Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as 1t may be made public.

OMB No 1545-0047

2015

Open to Public

Internal Revenye Service > Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2015 calendar.year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable C D Employer dentification numb

|| Address change
5 Name change

| Inttial return

] Final return/terminated

Amended return

WARM BLANKETS CHILDREN'S FOUNDATION, INC

DBA: KINSHIP UNITED
5105 TOLLVIEW DRIVE #155
ROLLING MEADOWS, IL 60008

36-4395095

E Telephone number

847-577-1070

G Gross receipts $

4,906,820.

Application pending

F Name and address of principal officer

SAME AS C_ABOVE

Tax-exempt status

)< (insert no)

[X[50c)3) | [501(c) (

| [4947¢ay(1) or | [527

WWW . WARMBLANKETS . ORG

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list (see instructions)

H(c) Group exemption number »

|
J Website: »
K

9I,UZ 6% AON OINNVIS

Form of organization I_)il Corporation LI Trust |_| Association |_| Other ™ | L vYear of formaton 1999 | M state of legal domicile T1T,
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities TQO RESTORE THE LIVES OF ORPHANS IN _
@ PARTNERSHIP WITH CHURCHES, CORPORATIONS, AND INDIVIDUALS WHO HAVE A PASSION TO __ _ _
e HELP_NEEDY, PARENTLESS CHILDREN. _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ o ____
£
Z| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Part VI, line 1a) fammaimen wn o X 3 7
: 4 Number of iIndependent voting members of the governing body (Part VI, I,ne 1b) - T a 6
2| 5 Total number of Individuals employed in calendar year 2015 (Part V, inej2a) _ - S i5 14
=| 6 Total number of volunteers (estimate If necessary) h T 6 10
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 "- -'\'C'v' T Z i " 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 P E Lo [ 7b 0.
I ¢ = —.]- —PriorYear Current Year
8 Contributions and grants (Part VIII, line 1h) ' " 4,879, 1.11 . 4,884,211.
g L - L L L
2| 9 Program service revenue (Part VIII, line 2g) hd - —
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2, 314 . 4,005.
€ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e)
12 Total revenue — add hines 8 through 11 (must equal Part VIH, column (A), line 12) 4,881,425. 4,888,216.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,833,581. 4,386,890.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 436,095. 507, 362.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part 1X, column (D), line 25) » 342,897. |
1] 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) 403,934. 415,724.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 4,673,610. 5,309,976.
|19 Revenue less expenses Subtract line 18 from line 12 207,815. -421,760.
E § Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) 1,783,995, 1,370,564.
;;'é 21 Total liabilities (Part X, line 26) 24,498, 39,917,
Zc Net assets or fund balances. Subtract line 21 from line 20 1,759,497. 1,330,647.

ﬁrt i

[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of pregarer

al oﬁlcer)/n7based on all information of which preparer has any knowledge

> Jls, [ HIG

Slgn Signature of éfficer Date ¥ T
Here } CRAIG MULLER EXECUTIVE DIRECTOR

Type or print name and title . A .

Print/Type preparer's name Preparer’s sign W Date Check u f PTIN
Paid GERALD P CUKIERSKI 10/25/16 self-employed P01260038
Preparer |Fimsname > CUKIERSKI & KOWAL, 'L.L.C.
Use Only |Fumsadaess ™ 1990 E ALGONQUIN ROAD STE 100 Frm's EN > 36-4239322
SCHAUMBURG, IL 60173 Phoneno  847-496-7180

May the IRS discuss thts return with the preparer shown above? (see instructions) B{J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) WARM BLANKETS CHILDREN'S FQUNDATION, INC 36~4395095 Page 2
(Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part 11l
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services durning the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,781,452, including grants of $ 4,386, 890. ) (Revenue $ 4,884,211.)

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 4,781,452.
BAA TEEADIO2L 10/12/15 Form 990 (2015)




Form 990 (2015) WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 3
[Part IV JChecklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_|organizations. Did the organization engaz?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
Part |
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 I 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vil, VIil, 1X,
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that 1s 5% or more of its {otal
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 1tc X
d Did the organization report an amount for other assets in Part X, (ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f| X
12 a Did the organization obtain separate, independent audited financiat statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14 a Did the orgamization maintain an office. employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
nnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAQI03L 10/12/15 Form 990 (2015)




Form 990 (2015) WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 4
IiB"a"’ﬁElYlﬁ| Checklist of Required Schedules (continued)

Yes | No
20a Did the orgamzation operate one or more hospital facilities? /f 'Yes', complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 /f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
and formerJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule 23

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

complete Schedule K If ‘No, 'go to Iine 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3), 501(cX4), and 501(cX29) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
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, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;
instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simtlar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii 32 X
33 Dud 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? /f 'Yes,' complete Schedule R, Part Ii, lll, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2015)
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Form 990 (2015) WARM BLANKETS CHILDREN'S FOUI\LD_ATION, INC 36-4395095 Page 5
|,I1a!1__v_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Te| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has 1t filed a Form 990-T for this year? /f ‘No” to line 3b, provide an explanation in Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d| 4]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organuzation received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlL, line 12 10a
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(cX12) 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 ]
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b
BAA TEEAQ105L 10/12/15 Form 990 (2015)




Form 990 (2015) WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control 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
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes.' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O !
12 a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud 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 CEQ, Executive Director, or top management official 15al X
b Other officers or key employees of the organization SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such 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 Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate Fow you made these available Check all that apply

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

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JANET LEIGH 5105 TOLLVIEW DRIVE SUITE 155 ROLLING MEADOWS IL 60008 847-577-1070
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) WARM BLANKETS CHILDREN S FOUNDATION INC 36— 43950 95 Page 7
'PartiViiG| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line 1n this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

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

® | st all of the organization’s current key employees, if any See instructions for definition of ‘key employee '

® | st 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.
® | st 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
® | st 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 reportabie 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

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

©
(B) | fran one box. aniess peron (D) (€) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moo Jredonristes) e craaneaton ,E%Te%egfgéﬁ’.ia’{%ﬂs Copenaon.
(l\g?gl:‘y 3 : Q % 5‘ 3 3 '§“ (W-2/1099-MISC) (W-2/1089-MISC) orgé’r??zé“t?on
M B 5|23 223 rgonsaons
orgamza- g % | g— ®3 o
oow | Bl 3] 8
dotted | B & z
me) | B £
g
_M MIRE RITCHIE _ _ ___________| 2 _
TRUSTEE 0 X 0. 0 0
_@ CRAIG FALWELL __ _ _____ ____ 4-2
TRUSTEE 0 X 0 0 0
_®_DR. RICHARD PEREZ _ ___ _____| 2 _
TRUSTEE 0 X 0. 0. 0.
_@_JOHN HANRAHAN _ ___ _______ | _ 2 _
TRUSTEE 0 X 0. 0. 0.
_©) CRAIG MULLER _ __ _________ 4-70_
PRESIDENT & CEO 0 X 114, 288. 0. 0.
_® MIKE PATTERSON __ _ ________ -2 _
CHAIRMAN 1 o X 0. 0. 0.
__BEN EVANGELISTA __ ___ ______|__ 2 _
TREASURER 0 X 0. 0. 0.
- B
e ____ T 1
(10)
oY I
02 o i
(13)
_________________________ —---
L R

BAA TEEAO107L 10/12/15 Form 990 (2015)




Form 990 (2015) WARM BLANKETS CHILDREN'S FOUNDATION, INC

36-4395095

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)

B8) ©
Posit
(A) Agerage lgdo notlcheciS:Tllgrr‘e thgn | one (D) (E) ()]
ours 0X, Unless person Is both an R bl
Name and title v»ﬂei,’k officer and a direclor/trustee) comggr?gar}laobr:efrom compgrega'}%nefrom amlc:_:zlr:;n:ft%%er
ey R Z[Q[Z Baa| aamey | WHBNET | <
hours” o O & sz < 85 3 organizaton
for s 3| & - 2> and related
o(r%l:;?ga g S ‘% .g_ g 2 - organizations
- tions = b 3
below =3 o @
e | 8%
® g
(15)
_________________________ ﬂ [ —
) o _
o e ___ B
18) _ _ o _{ L
@ ] ————
@ o ___] ———
ey _________] ——_
e ] —_—
e o ___ ——
e ____] _—_——
e ___________ ——
1b Sub-total > 114,288. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 114,288. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization hist 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, I1s the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

"0

BAA
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Form 990 (2015)

WARM BLANKETS CHILDREN'S FOUNDATION, INC

36-4395095

Page 9

]Part V'iII| Statement of Revenue

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

B

(A) (B) © D)

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

.g 2| 1a Federated campaigns la
8 § b Membership dues 1b
3.5 ¢ Fundraising events 1c
% | d Related organizations 1d
< ‘€| e Government grants (contributions) 1le
@
,§ 5| f All other contributions, gifts, grants, and
_§ £ simitar amounts not included above 1f{ 4,884,211.
E E g Noncash contributions included in hnes 12-1f § 3,297, 682.
& §| h Total. Add lines 1a-1f » 4,884,211,
5 Business Code |
g 2__
T b
5|
L ¢
| o T TTTTTTTTTC
El ¢ _ _ _ _ _ o ____
§, f All other program service revenue
& | g Total. Add lines 2a-2f > |
3 investment income (ncluding dividends, interest and
other similar amounts) 3, 955, 3, 955,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (1) Personal i
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securties (1) Other
assets other than inventory 18, 654,
b Less- cost or other basis
and sales expenses 18, 604,
¢ Gain or (loss) 50.
d Net gain or (loss) > 50 50.
8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c)
[+ 9 See Part IV, line 18 a
E b Less direct expenses b
o] ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part 1V, Iine 19 a
b Less. direct expenses b |
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscelianeous Revenue Business Code Jl
L
b
c_
d All other revenue
e Total. Add lines 11a-11d - g
12 Total revenue. See instructions | 4,888,216. 4,005.

BAA

TEEAOIO9L 10/12/15

Form 990 (2015)




For

m 990 (2015)

WARM BLANKETS CHILDREN'S FOUNDATION, INC

36-43950095

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)

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

1NN

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

‘ 1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, hne 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

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

a BANK CHARGES

4,386,890.

4,386,890.

114,288.

85,716.

28,572.

0.

0.

0.

324,114.

118,410.

44,252,

161,452.

21,238.

12,043.

2,753.

6,442.

47,722.

22,429.

4,772.

20,521.

119, 889.

49,881.

26,779.

43,229.

35,560.

35,560.

86,433.

39,218.

39,240.

7,975.

51,504.

8,374.

30,426.

12,704.

39,793.

35,265.

21.

4,507.

8,086.

8,086.

2,566.

2,566.

21,357.

21,357.

20,067,

15,818.

2,757.

1,492.

18,585.

933.

885.

16,767.

8,973.

_6,475.

1, 345.

1,153.

e All other expenses
Total functional expenses Add lines 1 through 24e

2,911.

388.

2,523.

5,309,976.

4,781,452,

185,627.

342,897.

26

Joint costs. Complete this fine only If
the organization reported in column (B)
joint costs from a combined educattonal
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/19/15

Form 990 (2015)




Form 990 (2015) WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X l___L
(A) (Br)
) Beginning of year End of year
1 Cash — non-interest-bearing 109,847.] 1 44,610.
2 Savings and temporary cash investments 1,460,661.] 2 1,032,521.
3 Pledges and grants receivable, net 45,144.| 3 42,167.
4 Accounts receivable, net 2,508.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule ( 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described 1n section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part If of Schedule L 6
& 7 Notes and loans receivable, net 7
§ 8 Inventornies for sale or use 8
<« | 9 Prepad expenses and deferred charges 19,932.] 9 31,745.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 248,875.
b Less accumulated depreciation 10b 235,042. 16,894.]| 10c 13,833.
11  Investments — publicly traded securities 129,009.| 1 205, 688.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,783,995.|16 1,370,564.
17 Accounts payable and accrued expenses 24,498.{17 39,917.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees, J
a key employees, highest compensated employees, and disqualified persons
5 Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 24,498.)26 39,917.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net assets 1,321,259.(27 1,110,679.
g 28 Temporanly restricted net assets 438,238.]28 219, 968.
= | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
‘; and compilete lines 30 through 34.
) 30 Capual stock or trust principal, or current funds 30
8| 31 Paid-In or capitai surplus, or land, building, or equipment fund 31
<m 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 1,759,497.|33 1,330,647,
34 Total habilities and net assets/fund balances 1,783,995.] 34 1,370,564.
BAA Form 990 (2015)
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Form 990 (2015) WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 12
|Part Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,888, 216.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,309, 976.
3 Revenue less expenses Subtract ine 2 from line 1 3 -421,760.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4q 1,759,497,
5 Net unrealized gains (losses) on investments 5 -7,090.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lne 33,
column (B)) _ 10 1,330,647.
|Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xit D
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[ﬁ Separate basis |:|Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2bl X
If 'Yes,' check a box below to indicate whether the financral statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why In Schedule O and descrtbe any steps taken to undergo such audits 3b

BAA
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

2015

> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

WARM BLANKETS CHILDREN'S FOUNDATION, INC
DBA: KINSHIP UNITED

36-4395095

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

1

s W N

0 o NGO ow»

10
1

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

| A school described in section 170(b)(1 XAXii). (Attach Schedule E (Form 990 or 990-E2) )

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

| A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's
name, cty, andstate

[]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

A community trust described in section 170(b)1XAXvi). (Complete Part Ii )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)4).
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 orgamizations described in section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majonity of the directors or trustees of the supporting organization You must
b []

complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions) You must complete Part IV, Sections A. D. and E.

d

D functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations l::]

g Provide the following information about the supported orgamzation(s)

CB<]

N

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

o Nagga?‘tzsal.{ﬁ)%orted EN ('('(;Ll—gﬁg e%f grr‘gl?:ézsa%l_ogn orgag:lz)all?ow?lsted s(:;))pAorr;Kzlng; ?rgsr{]r?lz::)anrz) suSSt))rtA(rz:: T;:tfn?é:z;\s)
above (see Instructions)) n ygé"cru?,:]);ﬁ{g'ng
Yes No
A)
(B)
©
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(bX1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part 1l If the
organization fails to qualify under the tests fisted below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) S y (@20m (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
(nclude any ‘unusual grants.’) 2,544,126.|3,865,008./4,411,743.(4,879,111.)4,884,211.]20,584,199.

2 Tax revenues fevied for the
organization's benefit and
etther paid to or expended
on its behalf 0.

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

Total. Add lines 1 through 3 2,544,126.{3,865,008.14,411,743./4,879,111.]/4,884,211.(20,584,199.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on fine 11, column (f) 0.

o

6 Public support. Subtract line 5
from line 4 20,584,199,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H Total

7 Amounts from line 4 2,544,126.13,865,008.14,411,743.14,879,111./4,884,211.|20,584,199.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0.

9 Net iIncome from unrelated
business activities, whether or
not the business is regularly
carried on 0.

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

capital as (Expl ]

Part V1) %%B‘ﬁw Q]I 927. 873. 1,413. 2,314. 4,005. 9,532.
11 Total suﬁwgort. Add lines 7

through 20,593, 731.
12 Gross receipts from related activities, etc (see instructions) IT". 0.
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 2015 (hne 6, column (f) divided by line 11, column () 14 99.95%
15 Public support percentage from 2014 Schedule A, Part Ii, line 14 15 99.97%

16 a 33-1/3% support test — 2015. If the organization 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 >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization > D

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the 'facts-and-circumstances' test The organization qualtfies as a publicly supported organization » I:]

b 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part II)

Section A. Public Support

Calendar year (or fiscal year begtnning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the orgamzation’s
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part VI)

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

14 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ili, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part i, hne 17 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part i, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization’s supported organizations listed by name 1n the organization's governing documents?
If ‘No," describe in Part VI how the supported orgarizations are designated If designated by class or purpose, describe
the designafion If tustoric and continuing relationship, explamn 1

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

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

b Did the orgamization confirm that each supported organization quahfied under section 501(c)(@), (5), or (6) and l
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported orgamization not orgarmized in the United States (‘foreign supported organization’)? /f 'Yes' and l
iIf you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desptte being controlled
or supervised by or in connection with its supported organizations 4b

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, cr removed, (1) the reasons for each such action, (u) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type l or Type Ul only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organmizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1n) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If 'Yes,' provide detail in Part V] 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2) 8

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

L

L

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

L

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

10 a Was the organmizahon subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type !l supporting organizations, and all Type Il non-functionally integrated supporting orgamizations)? If 'Yes,'
answer 10b below 10a

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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Page 5

|Part IV_| Supporting Organizations (continued)

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

a A perspn who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govermng body of a supported orgamization?

b A family member of a person descnbed n (a) above?

¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

1a

11b

Tic

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or efect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities
If the orgaruzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year

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

Yes

No

Section C. Type ll Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a sigmficant
voice in the orgamization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) wouid have been engaged in? If ‘'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organmization's involvement

3 Parent of Supported Orgamzations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

Yes

No

2a

2h

3a

3b

BAA TEEAQ405L  10/12/15
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WARM BLANKETS CHILDREN'S FOUNDATION, INC

36-4395095 Page 6

[Part V_[Type lit Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here 1f the orgamization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

nibhiwiN =

OinihjwIN]~=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

N

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6 and 7 from hine 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add hines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part V)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F -9

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

®W|N|o|»

Minimum Asset Amount (add line 7 to line 6)

W |N|[|n|h

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

S |WIN| -

DA |B|WIN

Distributable Amount. Subtract ine 5 from hine 4. unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here If the current year ts the organization's first as a non-functionally-integrated Type ! supporting organization

(see nstructions)

BAA
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WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395085 Page 7

[Part V_ |Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

1

Amounts paid-to supported organizations to accomplish exempt purposes

2

Amounits paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W|IN|jOIO | ba|Ww

Distributions to attentive supported organizations to which the organization I1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, 1f any, for years prior to 2015 (reasonable
cause required — see instructions)

3

Excess distributions carryover, 1f any, to 2015

b

c

d From 2013

|
|
|
|
Current Year

e From 2014

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2015 distrnibutable amount

i Carryover from 2010 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distnibutions for 2015 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3) and 4c

Breakdown of line 7

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA
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Schedule A (Form 990 or 990-EZ) 2015 WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 8
[R2EVI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part IIl, ine 12; Part IV,
Section A, lies 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
INTEREST AND DIVIDENDS $ 3,955. $ 2,314. 3 1,413. § 873. § 927.
CAPITAL GAINS 50.

TOTAL $ 4,005. $ 2,314. $ 1,413. § 873. § 927.

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part1V,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasuty » : > Attach to Fo_rm_990. : : : e Open to Public
internal Revenue Servce Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number
WARM BLANKETS CHILDREN'S FOUNDATION, INC
DBA: KINSHIP UNITED 36-4395095
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No

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

|Part 1] |Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYeS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170G ®) ()

and section 170(h)(@B)(i)? D Yes D No

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _

|Part 7] |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, hne 1 >3
(i) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 2
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research B Other

c Preservation for future generations

4 Prowgi(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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 |:| No

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

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xtil Check here if the explanation has been provided on Part Xl

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

€ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a 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' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

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

IRarlVilll Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland [

b Builldings

¢ Leasehold improvements

d Equipment 248,875. 235,042. 13,833.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 13,833.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form SgO,_ Part X, co/urgﬂ B hnel2) ™ 1

Part VIll | Investments — Program Related. N/A
(Part VIl Complete if the orggmzatron answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
3
)
®)
®
@
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™| |
[Part IX | Other Assets.

~

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

m
@
&)
4)
©)]
®
)
®
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15 ) >
[Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of hability (b) Book value
(1) Federal income taxes
2)
3
4)
(5)
®
&)
(8)
9
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25) >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamization's tiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII| SEE PART XIII [X

BAR TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue; gains, and other support per audited financial statements 1 4,881,126,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a -7,090.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add hnes 2a through 2d 2e -7,090.
3 Subtract line 2e from line 1 3 4,888, 216.
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 7h 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 4,888, 216.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 5,309, 976.
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

¢ Other losses 2c

d Other (Describe in Part XllI ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3 5,309, 976.
4 Amounts included on Form 990, Part 1X, hine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, hne 7h 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b - 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 5,309,976.

{Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part (V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X!l, hnes 2d and 4b Also complete this part to provide any addrtional information

PART X - FIN 48 FOOTNOTE

PURSUANT TO A LETTER DATED JUNE 3, 2005, THE FOUNDATION HAS BEEN DETERMINED BY THE
INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE
PROVISIONS OF SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND CLASSIFIED AS A

PUBLIC CHARITY.

THE FOUNDATION FOLLOWS AUTHORITATIVE GUIDANCE ISSUED BY FASB THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCTIAL
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 5
RantdXl|Ill Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE
SUSTAINED UPON EXAMINATION. MEASUREMENT OF THE TAX UNCERTAINITY OCCURS IF THE
RECOGNITION THRESHOLD HAS NOT BEEN MET. THIS GUIDANCE ALSO ADDRESSES DERECOGNITION,
CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. THE FOUNDATION
CONDUCTS BUSINESS SOLELY IN THE USA AND AS A RESULT, FILES INFORMATION RETURNS FOR
USA AND ILLINOIS. IN THE NORMAL COURSE OF BUSINESS, THE FOUNDATION IS SUBJECT TO

EXAMINATION BY TAXING AUTHORITIES.

THE FOUNDATION'S TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES, AS
OF JUNE 30, 2015, THE FOUNDATION'S FEDERAL AND STATE INCOME TAX RETURNS FOR FISCAL
YEAR END JUNE 30, 2013, 2014, 2015, AND 2016 REMAINED OPEN TO EXAMINATION BY THE

TAXING AUTHORITIES.

BAA
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

> Attach to Form 990.

OMB No 1545 0047

2015

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public }
Internal Revenue Service . at www.irs.gov/form990. Inspection |
Name of the organization Employer identification number

WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095

Part1 | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

Yes D No

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

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed )PART V

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed 1n (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors grants to reciptents service(s) In region
In region focated 1n the region)
ORPHAN RESCUE &
(1) SUB-SAHARAN AFRICA PROGRAM SERVICE HOMES 1,044,771.
ORPHAN RESCUE &
(2) SOUTH ASIA PROGRAM SERVICE HOMES 740,941.
EAST ASIA AND THE ORPHAN RESCUE &
(3) PACIFIC PROGRAM SERVICE HOMES 179,626.
CENTRAL AMERICA AND ORPHAN RESCUE &
(4) THE CARIBB PROGRAM SERVICE HOMES 2,421,552.
(&)
6)
0]
3
&)
ao
an
(12)
(13
(4
(15)
(16)
an
3a Sub-iotal 4,386,890,
b Total from continuation
sheets to Part |
C Totals (add lines 3a and 3b) 0 0 4,386, 890.

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

TEEA3501L 05/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 4
IR2artiVAR F oreign Forms

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

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes No

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

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

BAA TEEA3505L 05/27/15 Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 WARM BLANKETS CHILDREN'S FOUNDATION, INC 36-4395095 Page 5
iRartVilll Supplemental Information

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

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

WARM BLANKETS CHILDREN'S FOUNDATION, INC., 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 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 SOLUTIONS TO
MAKE IT EASIER TO UTILIZE NON-ENGLISH SPEAKING NATIONALS TO GATHER CRITICAL MEDICAL,
DEMOGRAPHIC AND EPIDEMILOGICAL INFORMATION IN THE FIELD AND SEND IT BACK TO THE USA.
IN THE USA, WARM BLANKETS HAS AN INTERSHIP PROGRAM THAT FOCUSES ON COMMUNICATION
BETWEEN THE FIELD, SPONSORS AND GRANTORS. THIS INVOLVES MAINTAINING OVER 100 WESITES
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 ABROAD TO REVIEW THEIR EXPENDITURES

AND THE PROGRESS THAT HAS BEEN ACCOMPLISHED ON SITE.

BAA TEEA3504L 10/12115 Schedule F (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545.0047

2015

Open To Public
Inspection

Name of the organization wapy BLANKETS CHILDREN'S FOUNDATION, INC

DBA: KINSHIP UNITED

Employer identificatton number

36-4395095

[Part| |Types of Property

WoONOO©OL WDN -

G g
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securnities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securnties — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ®» (GOOGLE ADVERTISING

)
Other ™ ( )
)

Other™ ( )

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

(o))
Method of determiming
noncash contribution amounts

C
Noncash contribution
amounts reported
on Form 990,
Part VI, ine 1g

4 1,094,224.

2 2,097,221.

FMV

- 106,237.|FMV

29

30a

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

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

During the year, did the organization receive by contribution any property reported in Part I, hnes 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period?
b If 'Yes,' descrnibe the arrangement in Part |}

noncash contributions?

b If 'Yes,' describe in Part i

33

If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

describe in Part Il

29

Yes No

30a X

31 X

32a X

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

TEEA4601L  10/30/15

Schedule M (Form 990) (2015)




Schedule M (Form 990) (2015) WARM BLANKETS CHILDREN'S FQUNDATION, INC 36-4395095 Page 2

Rarilf| Supplemental information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization i1s reporting 1n Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 9390) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 930-E2) Complete toggrovide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is PPe“ to Public
internal Revenue Service at www.irs.gov/form980. nspection
Name of the organization WARM BLANKETS CHILDREN 'S FOUNDAT ION, INC Employer identification number
DBA: KINSHIP UNITED 36-43385085

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE MISSION OF WARM BLANKETS ORPHAN CARE IS TO RESTORE CHILDHOODS IN CHRIST FOR
PERMANENTLY DISPLACED AND ORPHANED CHILDREN AS WE RAISE THEM TO BE DISCIPLES AND
LEADERS WHO BRING ABOUT PERMANENT CHANGE RIGHT WHERE GOD PLANTED THEM. THEY
ACCOMPLISH THIS MISSION THROUGH PARTNERSHIP WITH INDIGENOUS CHURCHES AND LEADERSHIP
TRAINING TO DISCIPLE AND RESTORE THE LIVES OF ORPHANS AND WIDOWS. DEDICATED ORPHAN
RESCUE TEAMS VENTURE BOLDLY INTO WAR ZONES, JUNGLES, SLUMS AND REFUGEE CAMPS TO
RESCUE ORPHANS. THEY GIVE HOPE TO DESPERATE WIDOWS WHO HAVE BEEN ABANDONED BY THEIR
FAMILY AND COMMUNITY, PROVIDING THEM A SENSE OF PURPOSE IN THE LOVING ATMOSPHERE OF
A CHURCH ORPHAN HOME. TO DATE, WARM BLANKETS ORPHAN CARE HAS RESCUED THOUSANDS OF
ORPHANS FROM THEIR DIRE CIRCUMSTANCES AND PLACED THEM IN OVER 200 SAFE AND SECURE
CHURCH ORPHAN HOMES WHERE THEY ARE RAISED AND LOVED BY THE LOCAL PASTOR, HIS WIFE
AND WIDOWS FROM THE COMMUNITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY OFFICERS PRIOR TO FILING.

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

THE BOARD OF DIRECTORS ALWAYS MONITORS CONFLICT OF INTEREST WHEN IT COMES TO OUR
ORGANIZATION'S RELATIONSHIPS AND HIRING. ANNUALLY, THE AUDITORS GO OVER OUR POLICY
AND QUESTION STAFF.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ANY SALARY INCREASE FOR THE EXECUTIVE DIRECTOR OR MANAGEMENT NEEDS APPROVAL BY THE
BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH OUR WEBSITE AND THE CHARITY

NAVIGATOR WEBSITE AND ALSO ON REQUEST FROM OUR OFFICES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E7) (2015)




