. ..LWI@MNI@I‘MMﬁ&aem . o L P . "
. ! 0 . Return of Organization Exempt From Income Tax
, Fonit Under saction 501{c), 527, ormmm)ofﬂm Inh;:al Revenue Codo {axcopt black lung

’ Dmmramdlh Troasul
intemnal Rﬂvgmﬂsmm } PTheorganlzatonmayhmbmapow this retu rqmﬂikfymﬂporﬂrngmqumm

B ChekHeppkoable: | Plwss | G Nime of ooganizaton - . ) D Employsr identiication number
[ advescimnge  [00R WARM BLANKETS ORPHAN CARE INT'L. _
.Dlnlﬂnnln ope. mmmmwmmmunmmumwmq Roamisuta E Telephche number
$o | 5105 TOLLVIEW DR. 155 847-577-1070
(] Teminaton m Cliy or town, stato or country, and ZIP +4 ' : @ Grois rodpls § 3,787,334
[ ] Amendedretim. | tions. | ROLLING MEADOWS ~  .IL 60008 -
+ T Anphoaton F Neme and sddress of principal officsr: . H(a} uu-wpmu
L tmitmrra |7 TG MOLLER | @ E@Y
g smz AS C ABOVE . "NM'M
) : .. T u-m.'amnaupaaw

- G emplon bt B>
|L_vearcttometon: 1999 ill Stz oflogel okl T’

g Iqr.lmr.@.s.c..@é@i@ﬁl&%ﬁéﬁé{;Z@Iiiﬁ@iﬁéé@éﬁéiiﬁé?ﬁ&#ﬁiéiIéiéﬁéir?}éiﬁ.'II.'I.'.'.'IIIZZZZZZZZIIZZZZZZIIIZZZZIZZIIJII
é 2 Ghedcll'llsbwcPUﬁ'meomminﬂondbmnﬂnuedlhoperahmurdbposedofnmﬂmnzs%dlhndm
w | 3 Number of voting membsers of the gverring body (Part VI, ne 18) ... - ... 3| 6
| 4 Neamber pf independent voting mermbers of the goverfing body (Part VI, line 16) ............................. 215
$ Toba number dfemployess (Part V, i€ 28) | e s | 14
€ Total number of volumteers (estimate necessaly) || .. . ... ...........c.ccooovi g ! 40
' Ta Total gross unrelaied business revenue from Part VI, column ©ninaiz a : -
- bNelurl'eIatedbunlnesstaxahlel'mrneﬁ'omFumgsﬂ-T 34 ... ... I .0
- . : - Prlor-Year Crrront Yoar
8 . Contributions and grants (Part VIl Rne 1h) - 3,129,248 3,785,237
B 9 Program service revee (Part vl ine2g)” 1T . _
5 10 Investment incomie (Part VIIl, column (A), lines 3, 4, and 7d) L . T,134 2,097
11 Other revenue (Part VINL, column (A), lines 5, 64, 8¢, 8¢, 10¢,and110) = i .
__| 12 Total reverue — add Iines & through 11 (muagualPaﬂ\ﬂll,ool‘unm@,lﬂn@) ......... 3,136,382 3,787,334
' 12 Grants and eimilar amounits peld (Part IX, calumn (), lines -3} _ - 2,630,518 2,296,235
14 Bensiits paid to or for members (Part IX, column (A), kned) | . ... —
15 Salaries, other compensation, employee bensfits (Part X, colismn (A), ines 5-10) © . 370,844 505,173
g 1€a Professional fundralsing fees (Part IG column (A), e 19€) | ... ... .......... .
E. b Total fundraising expenses (Part IX, calumn (D), ine 25) >« 264, .3.8..9 ...... -
17 _Other expenses (Part IX, colurnn (A), Enes 11e~11d, 110249, - ... 453,577] 462,012
18 Total expenses. Add fines 13-17 (must equal Part IX, columm (A), e 28) 3,460,939 3,263,420
9 | -324,557 523,914
of Garmn! Year End of Year X
20 Toslasests Puitx e e e, [ 985,669 1,491,368
21 Tolal lahillies (PartX, 826) | . ... . ..o, : 54,254 36,907
..... ead ~ 931,415 1,454,461
 examined thiz return, Including accompanytiig schedules and statsrments, and to the best of my

mbndwmm(mmdneeﬂhmmuimmaﬂmdmﬁmm

5 2/ c?-ﬁ’//

EXECUTIVE DIRECTOR

ﬁ::: ’ Vi

' Pald Date Check ¥ m"""""”w‘ﬂm'-
" Preparers|- , ' 02/28/1 unmeub [1{ Booe34765
'Use Only Fintta name foryours p — ity _INC. EN_D 6-4337494
¥ aei-empioyed), 200 W. HIGGINS RD. SUITE 326 Phone -
_addross, and 2P > 4 SCHAUMBURG, IL 60165 - fo. >847 884-1781
Mavtheleammsmmmmnmmpamshwmm?(mmmm ................................................. e [ Lves | o
For Frivacy Adt and Papsrwork Reditction Act Rotice, s0e the separate instruclions, . ' : Form 990 (2008)

-
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Form 990 (2009) WARM BLANEKETS ORPHJ\N CARE INT'L. 36-4395095 - _ _Page 2
i Statement of Program Service Accomplishments - _ _ _ o -

1 Briefly describe the organization's mission:
. TO RESTORE THE LIVES OF ORPHANS . I'N PARTHERSHIP WITH

2 Did the organizetion underiake any significant pmgamservbesdﬂuheyeammw'e not listed on
the prior FOrm 980 0r800-EZ2 | | e [ Yoo Xl No
if"Yos,” deseriba these new services on Schedula O. ' '

'3 DM the organization cease conducting; or make signiiicant changes In how [t oorﬂuds, any pragram .

©SBIVIORS? e e e, LI Yoo [X wo
If *¥é&," describe these changes on Schedule O, ’ '
. ‘4' Describe the exempt purpose achlevements for each of the omenwatnonsmree largest program services by expenses.
7 Seclion 501(c)(3) and 501 (c)(4) arganizations &nd section 4047(a)1) 1rus‘ls are raquired to report the amount of glanis and
' alnnullnm hdhers, the intal expenses, and revenue, if any, for each program sérvice repnrted

dn Coder _ )Ewemes§ ncdnggranisol § Y Reverse §__ )
4b (Code: &, )Epenses § . incdinggrantsef $ )Revenve § ... )
4c (Coder . . YEpenses § T indudng grartsof $ ) Revenve $ )
) Other program services. (Describs In Schedue O) + . ' '

Eoerses $ 2,823,712 iohdnggramsot § - 2,296,235 ) Revens 5 3,786,466 )
4s_Total program service expenses P - 2‘823‘712 '

. ) " Fom 990 (2005)
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Form 990 WARM BLANKETS ORPHAN- CARE INT'L, 36-4395095
i ChackllstorfEulmd Schedules _ i

1

"0

Is the onganization described in seclion 501 (0)(3) or 4847(a)(1) (oﬂwrthan a prlvaln foundaﬁnn)? If *Yes,™
complefa SchedUle A | et e
lsﬂnmhaﬁmreqﬂredbmmetesmmﬁwuhﬂm“w ...................................... eerereeenas
Dﬂﬂ'leorgari:allonemagehdlradortﬂradpolﬂul campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C. Partl | .. ...,
Section 501{c}{#) organlzations. Did the organization engage in lobbying activities? Iif “Yes,” complete
W'J‘b c Pa‘ “ --------------------------------------------------------------------------------------------------------
Section 501{cN4), 501(cK5), and 501(c}{S) organtzations. Is the organ’mm:n subject to the section 6033(e)
nofice and reporting requirement and proxy tax? If Yes,” complete Schedule C,Patll ... ... ... _.......ccceeeeeie.
Did the organization malntain any donor advisad funds or any similar funds or accounts where donors have
) melblﬂ:in provide advice on the distribution or investmant of amodints hsuuh funds or accounts? If"Yes
complete Schedule D, PaIt) | e
- Did the organization raoelveorholdaconaervatbneasanml,lmudlmeasemmm presarve open space,
the emvironment, historic land areas, or historic structures? If'Yes mmpleie Schedda D, PORABl
Did the nrgan'lzallon malntain collections of works of art, hmri-l ireasures. or other similar assats? F"Yes,”
complete Schedule D, Partll e
Dldiheorgmzallon report an amount in Part X, Ihe21 serve as a custodian for amounts not isted in Pari
X; or provide credit ceunsetng, debt management, credit repair, or debt negnllallon sarvices? If “Yes,”
complste Schedula D, ParL IV e
Did the organization, dl'ediy or through a related organization, hold asseis In term, permanent, or
quasi-endowments? If "Yes,” complste Schadule D, PartV || ... ...
|s the organization's answer to any of the folowing quesﬂons “Yes"? f 80, enrnple‘h Schedule D, Parts V1,
VILVIL G or Xasapplicable e,
» Did the organization report an amount for land, bulldlngs, and equipment in Pant X, line 107 if "Yes,” completd
Schedule D, Part V1.

* Dﬁheotgankamnmmdanamoumhrlmmm—omgrmﬂﬁsshmx Ihs12hatl55%orms

ofitstulalassetsmporleana‘lx.lms 167 If *Yes,” completa Schedule D, Pari VI,
« Did the argankzation report an amount for imvestmenis—program related in Part X, line-13 that is 5% or more
of ke total assets reparted in Part X, line 167 If "Yes,” complste Scheduls D, Fart VIII.

o Did the organization report an amount for other ageets related in Fant X, Ilne15|hshss%ormoreoﬂlsmalassets

12A Was the organization included in consolldated, Independent audited financial statements for the tax year? Yos

13

14a  Did ihe organization maintaln 4n ofiice, employess, or agants Gutside of the United States?

reported In Parf X, Ina 167 If "Yes," complets Schedute D, Part IX.
« Did the organization report an amount for other liabites In Part X, ine 257 If "Yes,” complete Schedule ), Part X,
& Did the organization's separate or consalidated financial statements for the tax year include a fooinete that addresses
the organization's lability for uncertain tax positions under FIN 487 If "Yes,” complate Schedule D, Part X.
Did the orgaiization obtain separale, independent audlisd financial statements for the bax year? If “Yes,” complete
Schedule D, Parts XL XIL end XL s

Yas | No

10°

No
if"Ves," comploting Scheduie D, Perta X, Xil, and XWl s optional. fza] TX

b Did he crganization have aggregale revenues or expansas of more than $10,000 from grantmaking, furdralelng,

15
16
17
18

19

business, and program service activitiss outside the Unked Statee? If “Yes,” complete Schedule F, Pertl
Did the organtzation report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entlty located outside the United States? If "Yes,” complete Schedule F,Partll ... ... .. .
Did the arganization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to Indviduals located outside the Unfied Stetes? If “Yes,” complete Schedule F, Partil .. e
Did the organization repart a total of mons than $15,000 of cxpenses for professional fundraising servicea

on Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Partl | .. ...l
Did the omanization report more than $15,000 total of furdreising event gross Income and contributions on

Part VIH, inee 1c and 8a? i TYes,” complets Schedule G, Partll | .
Did the ulganlzaﬂon report more than $15,000 of gross Income from gaming anﬁvbss on Part Vill, line 9a?

If "Yes,” complets Schedule G, Part III

12| X

13

SR

14a

4| X

15

17

18

19

Isaloe - Te. [p¢ [ne

Form 990 2009
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#«ms"soﬁogj WARM BLANKETS ORPHAN CARE INT'L._ 36-4395095

Page 4
Checklist of Required Schedules {continued) -
: . Yea | No
21 DM the organization report mone then $5,.000 of grants and other assistance fo govemments and organizations )
in the United States on Part IX, column {4), line 12 If "Yes," complete Schedule |, Paris lendfl " ... nl| |X
Dldme'organkéﬁonreponmommmSs,oooofgmnhnrﬂoﬂﬁrasmlomividuahinﬂle '
Uinied States on Part [X, colusan (A}, line 27 If "Yes,” compléte Schedule |, Parts land Il . ... (22 [ | X
Dwméomanm"anfmaf"{u'hParWII.SeoﬂonA.Inea,-I»,orSaboutoon'pensationofﬂ'le
oruauzaton'samttandfomwrofﬁm directors, trustees, key employees, and highest compensaated .
. employees? Hes, "complete Schedule J | | 23 X
240 Dldmeorganlzaﬂonhavea’taxmmptbondussuemhmoulshndmpﬁnmpalamnuntofmm'eman
$1mm0asofﬂ'pelastdayormeyw that was lssued after December 31, 2002?If"fes, answer inss
24b through 24d'and complets Schedule K. ifNo,"gotollne25 T | 240 X
b Did'the organization irivest any proceeds of tax-exempt bonde beyond a temporary period exception? | ... . ..., 24b
c DldiheoruanizahonmalntahanwmmrMamﬁ.ndlmeematwnmeduanMemr
to defose any texcexemptbonds? | " T T 2o
d Did the organization act as an “on behalf of” lssuer for bonds cutstanding at any ime during theyear? . ... ... 24d
25a Section 504(c){2) and 501(c){4) organizations, Dldﬂ'teorganlzaﬂnnengage in an excess benef franaaction
with a disqualiled person during the yeer? If “Yes,” complete Schedule L, Partl """ ...l (250 | X
b Is the organtzation aware that It engaged In an excess benefit transaction with a disqualified person In &
prior yeer; andthaitheu'amadonmnotbeanrapmtedonmyofmeoruanlzaﬂotfspnorFom%ﬂur
SD-EZ? H"Yes," complete Sctiedule L, Part | . 28b
WasahanmorbyawweMnrfumerulﬁwr,dirednrmmekeyanphyee higﬂynumpemm\-.lmployaa or .
disquaiified person outstanding as of the: end of the organization's tax year? If “Yes,” complole Schedule L, Partll 28
Did ihe organization provide a grant or other assistance to an officer, divector, trustee, key employes,
substantial contritiuior, or a grant selection commiltee member, or 1o a person related to such an individual?
If"Yes,” complate Schedule L, Partlll . e L hzZ X
28 Was the organization a party to a business ransaclion with one of the folowing parties (see Schedule L, - -
. Fart IV Insiructions for appAcable filng thresholds, conditions, and exoeptions): .
a_ A ctment or former officor, direcior, trustee, or key employee? i "Yes," complete Schodule L, PtV 28a
b Aﬁmﬂymﬂnberufumhturfunnroﬁcu diedhr.mjs‘lse, or key employee? If "Yes,” onmplate
Schedule L Part IV e e e e 28b
¢ Anentity of which a cument or former officer, director, trustes, orluyen'nployaeultrnorouization(m'a
family mamber) was an officer, dinector, trustee, ordi'ectormdiredovmﬂlr"\'es, completa Schedule L,
PartN .................................................................................................................. m x
29 Didheorganm»ueeemmorem&zs.mmnmn-ummﬂfﬂu complete SchedueM 29 | X
30 Diumeorgankaﬁonreeememnﬁm of art, hlahﬂnalhasauras.orothsrainllaraaash orquullﬁsd .
conservation conirbutions? If “Yes,” complete SchedleM | | Lo, 20 X
| Dldmeorganhaﬂnn Liquidate, ferminale, urdlssolveaﬂwaseoperauons? If*Yes,” oomplete Schedule N,
Part| Fa X
32  Did the organization sell, exchangs, dispose of, urmfermweman%%ofi:netassets?lf'\’es, complete .
Sohedule NLPBTI | | e e st saa et e eae s | 32 X
2 Ddﬂneorguizaﬁmwmﬂﬂ%ofanenﬂwdisregaldedassepammmmeorgamzaﬁunundermuﬂom
sections 301.7701-2 and 301.7701-37 I “Yes.” complete Schedule R, Partl . . . ... ... 33 X
34 Wasﬂnmhaﬁmmhﬁdmanywxmptnrmnhhanmyﬂf'vm, complete Schedule R, Parts |,
DV e e e e e . X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete
MR Panv lmz -------------------------------------------------------------------------------------------------- 3’ x
38  Section 804(c)3) organizations. Dldmeaganlzaﬂunmakeanytamferstuanmnptmmm related
arganization? If Yes,” completo Schedule R, PartV,ne2 o 28 X
a Dldlheorgmalionconductmnraﬂ'mS%Mlhachvﬁasmwhanmﬂwmathnntarehmdorganizaﬁan
- and that Is treated as a parinership for federat Income tax purposes? If “Yes,” compiets Schaduls R,
Paﬂ“ ------------------------------------------------------------------------------------------------------------------- 3’ x
38  Did the organization complete Scheduls O and provide explanations in Schedule O for Part M, lines 11 and
_197 Note. All Form 850 filers ars required 1o complets Schedule O. i TR 3| X
' : . : - - Form 990 (2009)
DAA - -



1a

cT b

12a

b_if-Yes” mmmmﬁmgimmmumm‘ the year | 12 |

Enter the number of employses rapartsd on Form W-3, Tranamitial of Wage and Tax l
' 2a
_ Noto, [fthe sum of s 1a and 2a Is greater than 250, you may be required to e-fiis this retum. (zee

—Ihls rame?

» WARMBEANKET 02/28/2011 s':sem

Enter the number reportad In Box 3 of Form 1086, Annunl&wnmydemnsmmlof
U.S. information Refums. Enler-ﬂ-lfnotapplmbb

mﬂgm@mpwmmpmmmhrmMWMMaMMWmhb
gaming (gambling) winnings to prize winners? . .. . et aeageeas

{nstructions}
[Did the erganization have unrelated business gross income of $1,000 or more duﬂng the year covered by -

................................................................................................................

At any ima during the calendar year, dldﬂleomnnlzaﬂunluvaan interest In, or & signature or other authortty
over.aihandal account In a foreign county (suchasahank account, smhesawoum.oroﬂlerﬂnandal
BOGOUMDT. ... i\ttt iees s seeesssesssasesessseessessesmeeeesaeeneee e eneeeesseneeaeeeeneeeensnneareneerneanenns
If*Yes enter the narme of the foreign country: » | . e
SeememstruwnnsiuremeptonsandﬁingrequiremenhfurFormTDFso-ZM Report of Forelgn Bank
and Finahoial Accounts.

Was the drganization a party to a prohibited tax shelter ransection at any ime duing the taxyear? . . ... .............
Did any taxable party nofify the onganization that it was oris a party to a prohibited tax shelter transaction?
If “Yes," fo ine 5a or 5b, did the orgarnization file Formssae-T Dlsdnsu'ebyTax-EmnﬂErﬂyRauardm
Mmeamemm? s--. ---------------------------------------------------------------------------------------
Doesheurganhaﬁonhaveanmalg‘ousmodphﬂatmmnllygmmanswoom and did the

organization solickt any contributions that were not tax deducible? | ..., ............euueeeeiiii e
if “Yes,” dummmmmemmdemmummmmwmmmm
gmsweramt_taxdadtm?

" Organizations that may recelve deductible contributions under ssction 170(c).

DIdIhaorgaiia‘llonm:aluaapaymentlnemeasufS?Smdepamyaaaoo'nﬁbuﬂonandpamyforgwds

benefit ountact?

Sponsoring crganizations maintaining donor advised funds and section 509(a)3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings af any tme during the year?
Sponeoring organizations mainfaining donor advised funds.

Did the erganization make any taxabls distributions under section 49687

Section 501{c){(12) organizations. Entar .
Gross Income from mambers or shereholders 11a

Gross income from othar sources {Do not et dmounts dueorpaitl toomeraoumesagatml
amuunhdueorreceivedfl’omﬂm) | 11b

Section 4841(:)(1) non-axampt charitable trusts. Is the organtzation filng Form 980 in leu of Form 10417




. WARMBEANKET 022873011 5:66 PM

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Fmssnﬁgu_ei WARM BLANKETS ORPHAN CARE INT'L. _ _36-4395095

for a "No” response to line 8a, 8b, or 10b below. describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Sedion Al Gmmlm Body and Management

Ta
‘b

Enterlhenunmofvoiirinmmbemcfmegummhody
Enterlhemnberofvoﬁ'lgmberﬂhatamhdepmn

Did the crgantzation become awafe during the year of a materfal dlverslon ofthe organlzallorfs assets?
Doasmaorgarlzaﬁm ham members orsmdtholders?

Did tha organzalmn contemporanecusty document the meetings held ormiten adlons underlahn during
the year by the following: . . . :
The gotemingbody?. .. ..., [T TP RO

Ismanaarlyumuar dlradorirusma orl:ayempluy:eelslathart\ﬂlSeﬂﬁunA who cannot be reached )
at-the zation's address? if “Yes," the names and addressesinSchedule O . ...

o [t | |0

' SQctIon B. Policles (This Section B requests information about policies not required by the Intemal
Revenue Code, )

108,
b’

1
11a
12a

13
14
18

16a

Doesmeomanbauon have tocal chapters, branches, oraffiiates? || .. ... ... ... s
F“Yes,” dmmomammmmimmmumgmmmmmmm

affilates, and branches o ansure thelr operatians ams conslstent with thosa-of the.organtzation? . ....................cccovuenneees
.Haaﬂmenlganmﬂnnprwhded_ampy of this Farm 980 to all members of its goveming hodybefmaﬁmlha

fnlm?

Does the organizaficn regulary and qunalslnnﬂy munllrnr and anforce compliance with the policy? If “Yes,”
desai:e in Scmdulso how this is done

Did the process for determining compensation of the following persona inchude a review and approvel by -
independenl persons, comparability data, and contemporaneous subatantlation of the deltharation end dedsion?
The erganization’s CEO, Execuiive Direclor, or fop management official
Other officers or key employees of the organization . . ...,
If*Yas" to Ine 15a or 15b, deaeribeﬂ'lepmusssmScheduleO (Seehﬂ'unﬁons)

Ddlheotganizaﬁon Invast In, conhibute assets to, or pariicipate In a]nhtventure or slmilar an'angemem

wiha toabls entiy duhg e Year? | e,
If “Yes," has the organization adopiad a writtan policy or procedure requiring the organization to evaluate

lis parficipation in joint venture amangemsnts under applicable faderal tex law, and taken steps io safeguard

the organization’s atatus with loguchamangements? .. ......................cceceecceeeeieneieei .

Yos

108

10b

11

12a

12b

Soctlon C. Disclosure

17 Listthe staee with whch s cupy ofthe Form 900 s oausd MBS 0P - T --voovr -1 oooo o oooo oo
18  Sechon'6104 requlres an organtzation to make its Forms 1023 (or 1024 i applicable), 980, and 890-T (501{c)(3)s only) '
availablg for public Inspection. indicata how you make these avaliabla. Ched:althaiapply
(] ownwebste * [X] Anothers webste  [X] Upon request
19 - Déescribe InSdeubOMer(and if $0, how), the organlzation makeslhuwenﬂng documents, corflict of nterest
polcy, and financial statemients avaliabla to the public,
20  State the name, physical address, and felsphone number of the person who possesses the books and records of the
organizagon: b JAWET LEIGH . ... 5105 TOLLVIEWDR. . . . '
ROLLING MEADOWS . ) IL 80008 847-577-10%0

Form 990 (2008)
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Form 090 (2008) WARM BLANKETS ORPHAN CARE INT'L. _ 36-4395095 Page 7

Compensation of Officers, Directors, Trustees, Key Employses, Highest Compensated
: Emwg, am:l Indagandent Contracfors

1a Complete ﬂ'lbta’olefoullmonsmqulmd to be listed. Raportoompsnsahnn for the cdundaryaarending\nﬁm of within the
arganization's tax year. Use Schedule J-2 if additional space is needed. : -

« List all of the organization's current officers, directors, frustees (whether individuals or onganizations), regardiess of amount
of compensation. Enter -0- In cohamns (©), (E), and(F)Ifnnoon'penamnwas paid.

) List all of the organtzation's current key ernpluyees. Sea Instructions for definftion of "key amployss.”

" List the organizafion's five curent highest oompemu’aad empbyees (other than an officer, director, trustee, or key employes)
who received raportable compensation (BuxsofFormW—Zandluer:? of Form 1099-MISC) of mere than $100,000 from the
organlzaﬂon and any related organizations.

‘s Listall of the organlzaﬂon‘s formor officers, key smpluyeea and highest compensated employess who racelvad more than
$100,000 of reportable compensation from the orgarnization and any related arganizations. -

o Listall of the organlzaﬂon'sfonmdlmu or trustess that recsived, In the capacity as a former director or trustee of
the organiization, more than $10,000 of reportable compensation from the arganizaion and any related organizations.

Lisi persons in the follawing order: individual trastees or directors; institutional trustees; olllwr.a. key employees; highest
compensated emp!uyees and former such persons,
| | Clieck this box i tha organization did nol compensate ary curent oﬂlcer, dhchr or frustee.

w . ® © Y ' ©® ®
Neme and THe . - -} Aveags  {Position check all that apply} Reportablp Reportable Entimaisd
. . hours per 3 - compensation compeansation amount of

wesk . |BE ? ] from from relatad ofher
organtzation DAL2MOD0-MISC) from the
% % . (WEZF1099-MISC) organization
snd related

_CRAIG MOLLER ~ NG -

DIRECTOR b4 90,000] 0 0
BEN EVANGELISTA : ' -
TREASURER X X 0 0 -0

. MARE .BI?@.EIE ......... '

DIRECTOR: - X 0] 0 g

., JOHN LORIMER '

DIRECTOR . X 0 0 0

; mmpmmnson ..... .

CHATRMAN X X 0] 0 Q.
JUSTIN PEACOCK

DIRECTOR X 0 0 0

DAA

Form 990 (2009)
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Forrnsso y WARNM BLANKETS ORPHAN CARE IN‘.I."I... _ 36-43_95095 Page 8
Mn&omnlmmmmw;o:a.{ndﬂumcomm Employees {continued) i - .
Nﬂne(:’ndm . ' A a Poalllm. (M(qallﬂntlpply) Rpparlabl-@ Repwunﬁ)‘ 'Eaﬁnlhdm
. VTEQe .
: hours pes 2] = E T I mpﬂ::dbn e;tunlpomﬂun wd
“E % § ; the oryanizations

E g orgenkzation {W-2H085-MISC) from the

(W-2/1033-MISC) organtzafion

and relatad

BT e - 90,000

2 Total number of individuals (including hutnotll-nnsdiomosenmdabwa)mmoewedmmman $100,000 in

repoitabls compensation from the organization = 0

3 _ Did the organization Bst any former officer, director or frustee, Inayamplnyse orhlghssteumpematad

employee on ine 1a7 If “Yes,” complete Schequie Jforsuchindividual- | . . ...
4 For any individug! listed on line 1a, iz the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yae,” complete Schedule J for such

L
5 Ndawpémmishdmlhﬂamhawammmaﬁonﬁoﬁumumﬂahdmnﬁaﬁmfw .
sarvices randered 1o the o fon? H "Yes.” Schadula J for such dhisiericsesiseniesiesisanesiainiiinnns

Sociion B. lndsmconﬁheﬁu
1 Complete this tabile for your five hlghsal compensated Independent contractors that raeahmd more than $100,000 of
. isation from the organization.

Naho ! s adiess 7 - : D&ﬂ“ﬂ Oopeneation

2 Total rlnpierpfindspendsntoont'adm (hwhndlngbunotlimindtohoul:bdabwe)mracdved'

more than $100,000 in compensation from the organization ) . ' ' ' o
DAA ' N ) ) . - Form 980 (2009)
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WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 " Paga® .

'@ Ronosst conutons incvded e 1211 §

Total Addnea te-1f . oo B 3,785,237

contrl_

| Program sarvice Revermé | Son

n“ n.‘-‘n" v ¥

‘ammauma—z ........................ I

3 Investment income (including dividends, inferest, &nd . ]
other simllar amotmnis) > ' 2,097 2,097

& Renial . or o)

L 4 Netrontal Incoma o f6es) ........ eiienn L. P
p - {{) Securities () Other
olhel han L

b Less: costor ofier
basks 2 g exgs. |
¢ Gain or (loas) .
d Netgainordloss) _................ etiierseesse: >
8a Gross income from fundraising events )
{rotinclzding 8 ...
of contributions repertad-on line 1c).
SeoFartlV,ine 18 | a

Other Revénue

[ Netunmmw(bss)ﬁnmmmlsmwm ........ >
9a - Gross inconte from gaming actfvities.” Co-
Sea Part IV, line 19 : a

..............

refums and alicwances a

._¢ Netincome or {loss) from sales of i ——— »

12_ Total Revenus. Seé instructions. ................ .2 3,787,334 2,097 - o] 0
: - T Form 990 (2009) .
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Form 990 W BLANKETS ORPHAN CARE IN!I."I. ' 36.-4395095 ‘ ' _ Page 10
i smmentol'Funetlonal Expenses . -

Section 501{c){3) and SM{c){4) orumlzaﬂuns must complete all columns.
All other organizations must complate column {A) but are not required to sompleta columns (B); (C), and (D).

Do not include amounts reported on linés 65, Tofsl s " mﬁ’m

7b, 8b, 9b, and 70D of Part VII. - __ wpenss

1 Grants and other asslstance to govements and . T
oganizations In the'U.S, SeePartIV, fne21

2 Grants end other assistance io Indhviduals In
. MoUS SeaPatW,ine2z . . ‘
3 Grants and cther assistance fo govemments, ‘
organtzations, andlndhndua'lsouhldeﬂn o e
'US.SeePart IV lnes 15and 18 2,296,235, 2,296,235
4 Benéftzpeldtoorformembers - |
-5 Compensation of-curent officers, directors, . : . : ) . ]
trustees, and key employees a 90,000; 45,000 8,000 36,000

8  Compensation not Included above, to disqualified
persons (as defnod under secton £958{T)(1)) and

. persons described In section 4958(c)3NE) .. - :
7 Otheresladesandwages 353,731). 214,582 38,285 100,864
8 Panslon plan conirutions {include section 401(K) T : S T
and section 403(b) employér conbrbutions) ) _ - _ ) -
9. Otherempioyeebenefis . - . 19,919 10,225 3,638 6,155
10 Payoltaxes . . — 41,523 24,126 — 4,438 12,959
1" Feesforsemoes(nompbyees) .
* & Menagerent . . . : i i i
blegl .. 10,0461 . 10,046
¢ Abeounmg . ) R - 2,060] - 2,060

. Lobying T S
o Professional fundralsing services. Sea PartiV, ine 17 | - - . i '

GOMRr i, . . i

12 Afversingandpromaotion 49.633] : 300 49, 333
13 Oficcmpenses . 47,863 . 26,750 15,515 . 5,598
14 Infommationtechnology = ) - } _

16 Royales . - . . ... ... _ 1K 1 -
16 CoctPancy ..., 44,895 13,730 23,374 7,791
7 TEvel e 70,191 65,365 - 4,826

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

19 Conferences, wnventons.arn:lmeethgs
Intsrest

- Other axpenses. liemize expenses not
covered above. (Expanses grouped together
and labeled miscellaneous may nof exceed
5% of {otal expenses shown on line 25 helow.)

a PROGRAMS ... ' L '
b CONSULTANTS . ... 38,570| 21,373 16,997
c  SUPPLIES ... 32,263 22,372 _ 8,703 ___ 1,188
I s r e 31,051 : 31,051
o sm/mnrrcamnn ...... 18,252 . 18,252 -
f Allulhermq:emes ________________________ 40,223 9,869 7,676 . 22,678
25 _- Total functional ses. Add lines 1 thirough 247 3,263,420 2,823,712 175,319 264,389
26 Jointcosts. Check here > | | HFfollowing . ) - ) '
S0P 88-2. Complats this fine only If the
arganization reported in columnn (B) jeint costs o -
from a combined educational campalgn and LT
. fundraising solicitation ..___......_........

A ‘ o _ K : . ‘Form 990 (2008)
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Page 11

Form 990 WARM BLANKETS ORPHAN CARE INT'L.
: ﬂu Sheet

w
Beginning of year

(B}
End of year

Cash—non-interest beafng .. ... PO e iaerene ey s
" Savings and temporary cash Investments o
'Pledgea and granis recelvable, net
Accounte receivable,net o, P

Recelvablse from cument and former officers, direciors, imsines Iney

employees, and highest compensated empluyees. Complete Part 1] of

Schadule L )
8 Receivables from other disqualified persons (as defined under section
4958(H(1)) and persons described in section 4958{c)(3)XB). Complets
Part I of Schedule L ]

P LR

e RN o=

.....................................................................

8 Inwnhﬂeaforsaleor';.lss

Agsets

10a " Land, buildings, and equipmant: cost or E A
other basis. Compiete Part VI of Schedule D - C|ea]
b Less: acoumulated depreciation | ... ....... -|.10b

‘48,114

671,519

660,390]

583,192

143,395

. 113,614

7,002

e e [ = |-

7,717

9 Prepaid expenses anddeferredcharges || .. ... ... ....ccoeiieeiens N

- 110,429

141 investments—publicly traded sscurties . ... e
12 . Invastments—other securities. See Part [V, fne 11° )

................................................................

2,605

6,205

985,669

1,491,368

17 Accounts payable and accrued expanses .l
M8 Grantspayable e
1’ BeMw-mu'“s---------------i----------.------- ---------------------------- ) aaa
20 Taxexemptbondiiabibles e
21 Egerow or custodial account iisbilty. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, irustees, key
émployees, highest compenzated employees, anddlsqua'lllad
peraons cmnpldePamlm'SdIeduleL

Liabllities

Unsewrednotessﬂbanspayablemmlaﬁedmlrdpuﬂes
Other iablities. Complets Part X of Schedule D

.........................

Total labliities. AddBnes 17through 26 ............................ e Cieiaie :

54,254

17

36,907

Organizafions thet follow SFAS 117, chack hera P . and |

compiste Enes 27 flwough 28, and lines 33 and 34.
Unrestricted net assets

i
3ig
[
3
i

Permenintly resticled netessets
Organkzations that do ot follow SFAS 117, check hero B | |

and complofe IInanﬂiI'I'nl.lﬂlS&. o
30 Capital stock or buet princlpel, or curentfunds o
31 Pakdin or capital sumhus, of land, building, orequipmentfund
- Retained eamings, endowment, accumulated income, or oﬁerﬁ.mds

133 Toumlasseisorﬁmd balances

) | “et Assets or F‘unc‘ll Balances |

BRRER

8 [ i

------------------ — sz —
.................................................. 931,415] 33 1,454,461
985,669 u 1,491,368
. Form 980 (2009)
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Fonri $90 WARM BLANKETS ORPHAN CARE INT'L. . 36-4395095
d Financlal Statements and Reporting . _

1 Acoounting method used to prepare the Form990: || Cash Acousl [ | Other
If the organization changed its method of accounting from' a prior year or checked *Other,” explain In
Schedule O : .

- 2a Wera the organizafion's finencial statements compiled or reviewed by an.independent accounfant?
b Were the arganization's financial statements audited by an independent accountant? ... ...l
¢ [f=Yes® to'line 2a or 2b, does the organization have a'commitee that assuies responsibliity for bversight of

the aucht, review, or compiation of is financial siatements and seleciion of an ndependent accountant? s eaas
Iflheorgarizaﬂundmmdddﬂnrhomlgﬂpmnrsebdiunpmduﬂngﬁetaxyeanexplahln
Schedule ©.

"d_If"Yes" o fine 2a or 2b, check & box below to indicats whether the financial sialements for the year were
issued on a consolidated basis, separate basis, or both:

[] separate basts [ ] Consolidated basis [ | Both consoldated and saparate basis

Ja Asarastltofaiederalaward mﬂwurganlzaﬂunrequrredmundergomaudlturaudlsassstfurﬁm . .
the Single Audit Act and OMB Clrcular A133% | . ...l SRR daf | X
b F*Yes,” dndiheorganhatnonundergomereqtiredaudﬂorauclmlfmeorgaizaﬁondldmlundergome ’
ired audit or audits In Schedule O and describe takan fo ul osuchaudits. ... ... ..................... 3b
T ' i . ; Form 990 (z009)
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o aED) " Public Charity Status and Public Support OB e, 1545 200
’ Complets If the organization Is section E01{cH3) organization or a oodlnn - 2009
4847{a}1) nonexempt charitable trust
D e oY P Attach to Form 900.or Form 960-EZ. )Saeupmwwonc.
Nema of #hs organization L ; Employer Identification number
WARM BLANKETS ORPHAN CARE INT'L. 36-4395095

I _Re=2on for Public Charity Status (All organizations must complete this part.) See instructions.

The orgenizetion i not & private foundation because it is: (For lines 1 thfough 19, check only ane box.)

A church, convention of churches, or assoclation of churches describad In section 170(b}1)(A){1)-

A schaal described In section 170(b){1)(A}). (Attach Schedule E)

A hospiial or a cooperative hoapital service onganization described in section 170(B)(1)(AIN.

A medical researth organization operated in conjunclion with & hoapisl described In section 170{b1}HANI). Enter the hoepkal's name,
city, and state:

..........................................................................................................................

[ B I U Y

e
3
It
£:i
§
|
:
!
(¥
g
&
il
Jit
i
;N
t

soction 170(b)(1)(A)|M. {Complete Part 11.)
| | A federal, state, or locat govemment or gwamnunial unit dascri‘bed in saction 170(bNINA)V):
. An organization that normally receives a substantial part of fis support from agwemrnental unkt or from the general public
described in section 170{bY1KA)(vIk (Complete Part 1.}
8 A community frust described in section 170{b)(1)A)(vi). (Complete Part [I.)
i An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recalpls from activities related to ks exempt funciions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross invesiment Income and unrelated businasa texable income (lsas ssciion 511 {ax) from businesses
. .acquirad by the organization afler June 30, 1975. See section 508(a}{2)- (Complate Part IIl)
- 10 An organization organized and operated exclusively to test for public 2afety. Seesection 509(a)4).
11 An organization organized and operated exciusively for the benedit of, to perform the functions of, or to canry out the
purposés uf'one or more publicly supporied orgenizafions described in section 508(a)(1} or section 505{2)(2). Soa saction
508(al{3). Check the bex that describes the type of supporting orgsnization and complete Aines 11e trough 11h. -
a [] Typet b [ ] Typel o | Typs Ni-Functionally integrated d [] Typs u-other
(] D By checking this biox, | certify that the organization Is not confrofied difectly or indirectly by one or more disqualified
.+ Ppersons other than foundation rmanagers and other Ihan one ar mdre pulﬂldy supported organizations described in section

=~

509(a)1) or section 505(2)(2).
f - !fﬂmeugaMZaﬂnnreoelvedawﬂmendemhaﬂonﬁummelemamlsaTypel Typell, anypeIIIsupporllng
- ONGRNZRON, CHOCKINBDOK | .. . ..\ \\eeerresiseoesiisonseensseeeessscesesesetasae el aeesebebeseeesenbes e es et enenens O
g S:heeAugustWZﬂOBMsﬂeorgmmahmamepﬁdwgﬂmmnﬁhﬁmﬁummofﬂn
. following persons?
) A person who directly or indirectly cantrols, either alone or togethier with pelsbns described In ()} Yes | No
and (i} below, the goveming body of the supported organization? . ...._.................ccceeeeeiinnnnn... SUUUTI L
@) Afamily member of & person described NAYBBOVT | ..........iiiieieeieenee e U
() A 35% contralled enfity of a parsan described in () or (above? ... 13 I
h____ Provide the folk r about the ried s). '
{1} Neme of supporfed | -~ {IN EIN (I}'I'ypaofuwrkalﬁm V) I the orgenkzation | v} D vou noily Wik the vil) Amount of
organization ' {deacribad on Bnes 1-§ In'col. # Rsisdin your | the ongankzalion i | organtzation bn col support
: sbove or IRG wection . - | govemingdocument | oo Mofwur | Domenined inthe
{s0e Instructions)) ues

Total

ForPﬂvanyActandPnpmorkaHnnActHoﬂu,mﬂnlmmwﬁmfcr
Form 9390 or 990-EZ : . .

Schedule A (Form 990 or 990-EZ) 2009

DAA,
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Schedule A (Form 950 orJ 70000 - WARM BLANKETSORPM CARE INT' I.‘.'  36-4395095
Support Schedule for Organizationa Dascribed In S8ections 170(b)(1)(A)(W) and 170({®)(1MA)(vi) -

' {Complete only if you checked the box on line 5,7, or 8B of Part |.)

Section A. Public Support .
Calendar year {or fiscal yoor baginning In} »- (a)2005° | (b)2008 . () 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not - ’ .
- Include any "musual_granls.") 1,685,880 2,407,@3] i 2,455,368 3,129,248 3,785_,237 13,463, 235

‘2 Tax reverues loviad for fhe orgenization's
bensfii and sither piid ko or expended on
-1ts betyalf

-3 . ‘The valus of services-or faciities
‘mmhedhyagmmnemalunlttome .
.organization without chargs . ° - i

4. Tninl.Addlnesﬂtwugha ___________

‘& The portion of toéal confributions by each
person {other fan a govemmentak unit or
pitblicly supporbed argemizafion) included
. online 1 that exceeds 2% of the amount
" ghown on line 11, column {f)

Sectlon 'B. Total Support )
Calandar year {or fiscal yurbeglming In) » @205 | @myzoo6 | (2007 | (2008 | (e)2008 (D Total
7 Amountsfomlne4. - 1,685,800 - 2,401,5@ 2,455, 368 3,129,248 3,765,237 13,463,235
8  Grosa income fror interest, dividends, '
payments recelved on securities loans,
rents, royalties and income from similar
BOUMTBE ...\ ...l iseenerneennnnenns 520 S46| - 14,284) 7,134] 2,097 24,871

9 Netjncome from uirrelatsd business.
acthities, whether or nol'ﬂ'le'huu?h'ess is

10  Other Incorire. Do not Include galn or
" loss from the sale of capital assets
(EglanbPat V). .................
1 Total support. Add lines 7 through 10
12 ' . Gross recalpts from related activitles, ete. (see inetructions)

13 First five years. if the Form 990 Is for the organtzation’s firet, second, third, fourth, ar fifth tax year as a section 501(c)(3)

anization, check this box and stop here >

Section C. Computation of Public Support Percentage
14.  Public support percentege for 2009 (ine 6, column (f) divided by line 11, column ()} e 14 71.47%
15 Public support percentage from 2008 Schedule A, Partll, e 14 15 89.13%
16a 331B%supp0|tw—aws.Ifhorgmhaﬁondldnmdwdcmebmmine13,3nd|he14b331!3%nrmore.d1edmnsbox

&nd stop here. The orgarizetion qualiies s & publcly supported arganizaion_ . > X

b asm%auppolthd—mIfmeorgmzatnondldnutdisckabuxnnlrnMacHﬁa andlna15ls331!3%orme,dlecklhls
box and stop here. The organization qualiies as & publicly suppoited organization o "‘D

17a 10%-ficts-and-circumstancos toat—2009. If the organization did nutcheckabuxonlns 13, 16a, or 18b, and n= 14 Is 10% or
m.ﬂﬂhommmmmwwmmmubmmmmphmExp!alnlnFartNhnwﬂ'le
organization meets the “facts-and-circumstances” test. The argantzation quélifies as a publicly supported organization o »[]
b 10%WMMMMM—MEMQWWMMMammIm13,16a,16b,0r1Ta,andllne15ls10%or
.more, and i the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-crcumstances” test. Tha organization qualifies as a publicly supported organization | g

13 Pllvabhundaﬁon Ifﬂ'nurgnmzsllnnddmlulmdahuxnnline 13, 164, 16b, 173, or17b check this box and see instructions >

Bchedule A (Form 80 or 800-E2) 2009
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oce WARM BLANKETS ORPHAN CARE INT'L.

36-4395095

Paged

iiiﬁiiFEm2E3EEHZEL_________________f___———————-

Support Schedule for Organizations Deacribed In Section 509{a)(2)

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

Soctlon A. Public Support

Calondar year for fiscal year beginning ) > | (2)2005__| ) 2006 _

{c) 2007

{d) 2008

{a) 2009 () Tatal

"1 Gifts, grans, contiibutions, end
membership fees recelved: (Do not inckude
any "unusual granfs.”)

2 . Cres ool fom whhibabns Shnes
sold or peiformed, or faciltes
fumkshed in any activity that ks relatad o the

omantzation’s tax-axemptpumpess ., .......

"3 Gross raceipts from actvities that are not an
unnefated trade or business under section 513

- 4. Tax revenies leiled for the omantzafion's
. "benﬂﬂandeilherpadtoormidadm
its behalf

5 Thevdue'ofsermeeorfadnﬂes
furnished by a governmental unit to the
organization withouf charge

8 Total Addines 1throughs .

78 Amounts Included on finss 1, 2, and 3
received from disqualified persons ||

b Amouniz included on fines 2 and 3 receivad
from other than disqualified persons that
exceed the grester of $5,000 or 1% of the
amount on ine 13 for the year

¢ Addiines7a and 7b

...................

8 Public support (Subirad Ina 7cfrom
Iine 6.)

Soc’l:lon B. Total Support

Calandar year {or flscal yeer heginning Inj b {a) 2005

{c) 2007

(d) 2008

(e} 2009 () Towal

I (b)m
9 Amounts from line & :

108 Gross ncome fom kieres, i ncls,
. payments loans,

rents, noyalties and income from sl'nlar
BOUMCES . ... .\ iurrrrrnrrrrnrionar

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

¢ Add lines 10a ard 10b

11 Net income from Onrelated business
activities not inchuded In ina 10b,
whether ar not ihe husmass ia regularly
CaTd 0N . .. e ia e

12  Ofherincome. Do not inciude galn or
Ioss from the safe of caplial assets
Bplaninfativ) L

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

14 First fivo yoars. If tha Form 85( is for the ulganhaﬁo:fsﬁrst.seomd third, fourth, or fifth tax year as a section 501(c)(3)

organizetion, check this boxandstophere ..

Sectlon C. Computation of Public Support PamM' [

15  Public suppert percentage for 2009 {Iing 8, column (f) divided by line 13, cnlumn m
Public rt & from 2008 Schedule A, Parf Il ine 15 ___

15
.......... 16

18__Public support percentage from 2008 Schedule A, Part Il tine
Section D. Computation of Inveatiment Income Percentage

17 Investment icome percentage for 2000 {line 10c, columin (fy divided by line 13, oulllnn U}

18  Irvesiment Income percentage from 2008 Schedule A, Fart il ﬂne 17,

....................................................

17
18

B[R

19a uin%supputtub—zm& Ifﬂ'leorgankaﬁondldmtd’neckmahmmlne 14, andlm15lsmoreﬂ|an331.l’3% andllne

b 331!3%supportha‘b-—mo&Hhaorgardzaﬂundldnut&edmboxonllﬁeﬂorlheﬂa, and line 16 is more than 33 143 %, and
line18lsnotmoraﬂ|an331!396.checkwsboxammphmﬂ'ehrganmﬂunmdmasasamﬂidyswpwbdorgaﬁzaﬁon »

20 ___ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see ingiructions >

Scheduls A (Form 580 or 980-E2) 2009



. VARMBEANKET 0212812511 6:56 PM
(Fam 990 or 890-£2)2000__ WARM BLANKETS ORPEAN CARE INT'L. 36-4395095 Pages

- . Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part |I, line 17a ot 17b; and Part !ll, line 12. Provide any other additional information. See instructions. —
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..................................................................................................................................................

..................................................................................................................................................

............................................................................................................................

...............................................................................................................

Schedule A (Form 990 or 890-E2Z) 2009
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OMB Ho. 1545-0047

Schedule B - . Schedule of Contributors .
(Form 950, sso-Ez, . )
or 900-PF) _ P Attsch to Form 990, 980-EZ, or 930-FF. 2009
FeparhnmumTwnlv . .. . - -
Name of the organtzation - Employsr identification number
WARM 'mTS ORPHAN CARE INT'L. _ 36-4395095
Organization type (check one): ’
Flors of: - Sectlon:
Form 960 or 990-EZ 501X 3 ) (enter rumber) organizaion
[[] 4847(a)(1) nonexempt charitable trust not treated as a private foundstion
[] 527 poiticsl organization
Fom 990-PF _ [] 501(ci3) exampt private foundation
D 4547(a)(1) nonexempl charitable frust treated as a private foundation
"[] 501(c)(3) taxable private foundation
Check if your organization is covered by the General Ruls or a Spocisi Ruls. e
Note. Only a section 501{c)({7), (8), or (10) organization can check boxea for both the General Rute and & Special Rula. See
Instructions.
General Rule
El For an organization 8ing Ferm 990, 990-EZ, or 990-PF-that recelved, during the year, $5,000 or mors {in money or
*° property).from any one confributor. Complete Paris | and Il .
Special Rules
"For a section 501 (c)(3) onganlzation fing Form 980 or 890-EZ that mat the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b)(1)(AXv), and received from any one conlributor, quring the year, a contribution of the greater
of {1} $5,000 or (2) 2% of the amount on (T) Form 980, Part VIl Ine 1h or'(#) Form 990-EZ, ine 1. Complete Parts | and
. - . -
I:l Furase.uuoﬁstlﬂ(c]m. {8), or {10) crganizalion filing FormBBporSGﬁ-EZh‘atmdﬁmnan}m contrbulor, during
the year, aggrégate contribulions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or arimals. Complete Parts |, IE, and Il
D For a section 501(¢)(7), (8), or {10) arganization fillng Form 980 or 960-EZ that received from aniy one conbibutor, during
the year, oonh‘bullqnﬂormemmwmrmlgm charitable, etc., purposes, but these contribuions did not
aggregats to mare than $1,000. If this box s checked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, etc., purpose. De not complets any of the parts unless the General Rule
applies to this onganization because I received nnnmcclualvulyrallgous charitable, etc., contributions of $5,000 or more
UG IO VBRI, | .. . iiiiiieeeiieeeiei e e ——eeeeeeeeeeaa—a—n——a ottt anrneeen LR JO
Gaullon-Anorganhaﬂonﬂ\atlanotomi'ed by the General Rule andfor the Special Rules does not fle Schadule B (Form 950,
990-E£2, or 980-PF), but it must angwer “No™ on Part IV, line 2 of its Form 980, or check the box in the heading of its Form
B90-EZ, or on line 2 of its Farm 990-PF, 1o cerfify that it does nutmeeﬂheﬂmg raqulramemsofSchaduleB(Formsso 990-EZ,
0r990-PF)
FNWMWPWMWMNOMH&.M Mbﬂﬁmm.ﬂo-__ﬁ.wuuﬂm

for Form 980, 880-EZ, or 580-PF.
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SchadubB[EnanQD,QQﬂ-EZ,orQQD-PF]”DDB\ o Page 1 of 1 ofPartl
Name of organtzation . Employer \dentification number
_WARM BLANKETS onpm CARE I INT'L. < : 36-4395095
B  contributors (see instructions) _
- (@) ® - I {© ()
No. Name, address, and ZIP +4 ' Aggroguts contribufions | Type of contritwtion
1. | . RICHARD & CARRIE BERG - ' ' ... . . .. ' | rereon X
S 1420 E EOREST AVE Payroll | |
' e e $ ‘150,100 | MNoncach
RHERTON T q@_i__e_fr_ ......... _ ( e lirerels
. WHEATON .1 acmmﬁbum)
o - ® @ . © :
.No. 1. - Ham_.,addE,IndZIP-l-4 Agtregate contributions |~ Type of contribufion |
200 THEMTIWLCHRISTWWION ..... Person X
‘| 11625 RAINWATER DR., STE 500 : : Payroll | ]
T eiettsrremaeeeemnnaeeenaneennn—eeemae e Rk kA ee e s ...........5.2.9 2500 | Noncash
AI-PMT“ ........................ 9"5&..3.999.9. ......... (Complete Part Il if there ie
.... & noncash contribution.)
@ 1 : ®) . ) @
-__No. Name, addresa, and ZIP ¥ 4 . Aggregate contributions Type of contribution
3. | GLEANINGS FOR THE HUNGRY Person ||
43029 ROAD 104 Payroll - ||
1 RO BOK 308 ks ene $ 302,920 | Noncash X
SULIANA U o <.=.-$...9.$§§§ ......... . (Complete Part I if there is
. a noncash contribution.)
@ ® T © )
No. . Name, address, and ZIP + 4 Aggregats contributions Type of confribution
4 ICFGCEURCH .................. Porson E
| 1910 W SUNSET BLVD o ' Payroll [ |
' et e e e e e e e e it ek kg n e $ 481,176 | Noncash
LOS ANGELES | CA 90026 . (Complete Part Il if thers is
& noncash contribution.)
@ ' ,' ®» © T @
No. i Hnm_e,addﬁmd.ZP-H. Aggregets contributions Typs of contribution
5 | .zcre FoUwDRTION poson K
191‘0 W SUNSET BLVD : Payroll |
ik e arese ek e nan e e ee e e e Soke e bk e N $ 264 .§9.Q Noncash
. &Qﬁ.#ﬂﬁﬁ&‘i?‘. ...................... &R 90028 " (Complet Part Il I thers Is
a noncash coniribution.}
® | ' ® - ' © @
No. - Name. address, and ZIP + 4 . Aggregate contrimrions Type of confribution
.6 .. | .GARIN INTERNATIONAL e Person
2001 W. PLANO PEWY
......................... e g e eees | 8 ceevennnn, 2534727 | Noncash
PLANO TX 75075 (Complats Part Il i thers Is
' 8 noncash contribution.)

Schedule B {Form 950, 88087, or 980-PF) (2008)
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Schedule B (Form 90, 890-EZ; or 990-PF) (2009)

Page 1 of 1 ofParti

Employer ldentification number

Namo of organkzstion ’
WARM mws_onpm CARE INT'L. 36-4395095
B Noncash Property (see instructions) : '
e | ®) (e @
from FMV (or estimate)
Part ) Dafcllp.upnofnonmh property ghvon {200 Inet ns) - Date recelved
. JFOOD . et ear et e raa e nnnn
B e
e s, 302,920 | ...
(a) o ) © @
Pl Description of noncash property given f::"'"“m; Date recelved
- FOOD e
L K S UPUUPR, SUPUR
e s 153,727 | ...
(a) Ne. ® {©) @
from FMV {or estimate) )
Parti Description of noncash property given (800 Insiructions) Date rocelved
)N
(:romo. of i (:Lh FMV (or(:)lﬂnme) )
Part| Description of hon property given (808 Wnatructions) Dato recalved
{a) No. c}
b} ) {4
from
‘Part Description of noncash property given :::““ﬂm; Dato recelved
(a) No. {e)
)]
from FMV (or eetimats )
Part] Desacription of noncash property given {see or ; Date recelved

Schedule B (Form 800, 990-EZ, or 600-PF) {2009)
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SCHEDULE D - Supplemental Financlal Statements OMB No. 1545-0047

{Form 980) B Compiets If the organtzation artswored “Yes,” to Form 990, 2009

0 : - PatV,line8,7,8,89,10, 11, 0r 12

mumuna:ﬁ?mw B Atbach to Form 880. P See separate Instructions. _

Name of the onganization S Employer identification ntumber
WARM BLANKETS ORPHAN CARE INT'L., 36-4395085

"Organizations Malntaining Bonor Advised Funds or Other Simllar Funds or Accounis. Complete if
the o [gamzatlon answared “Yes” {0 Form 990, Part IV, line 6.

{s) Donor adviend funds (1) Funds and cther secounts
1 TOW"“mbﬂ!taﬂd“War ......................................
2 Aggregate contrbutions fo (dwingvear) L
3 'Aggregete granis from (duringyear) ... ...
4 Aggregatevalueatendofyear . ...............ccceeeeeee..
5 Dldiheorgatizallonmma'lldonorsanddonuradﬂsorslnwﬁhngﬂmlmaassstsheldlndomradvised
funds ae the orgarizalior's propery, subject 10 the organtzation's exclusive legal Comrol? | ... cceeerrieenieenines [ ves [] no

_ & _Did the organization Inform all grantees, donors, end donor advigors in writing QOmndscm be

used onlyiormaﬁtablepupoaesand not for the beneftt of the dunnrnrdomr advisor, or for any other
conferi 1= o AP ST
Consowaﬂon_ Eagsemeits. Com lete if the or _ anization answered “Yes® to Form 990, Part
1 Purpoes(s) of conservation easements held by the organizetion (check all that apply).

" Broservition of land for public use (8.g., recreation or pleasure) Preservation of an htwtmiu_ally imporiant lard area
Protection of hatural habitat ' -] | Preservation of certified historic structure
Preservation of apen space

2 Cornplahlrnas2athmug|12dﬁﬂnnrgaﬂzaﬂmhehaquaﬂﬁadwnsewaﬁmoonmmnmefomofammmﬂnn
easarnemﬂnhahstduyulmstsxyear

Held at the End of the Tax Year

_ & Total number of conservalion 8BSBIMENLS | . ... ... .. .....iciceeceeeeesieenee e
'bs Total acreage restrictd by conservalion @2sements | | .. _..........cccieiiieiiiieieenni e
B Mberofmmsvaﬂunmmtsonawhﬁedﬁsmﬂcswmmlnmdadln(a}
d Mﬁﬂdwm"mmﬁmﬁ)mummﬂﬁm .......................................
.3 Mmbarufmnsemihuneasenm’snmdlﬂed transfemed, released, extinguished, omrmnanadhymporgamzaﬁon during
" thetombleyearP _ _ _ _ _ ‘
mm:wmmpmmmmmmonmmhmb _____
Daesﬂnmganhaﬂonhmammnmﬂcyngudmﬂnpmodmmmﬁng,mpewon.mmﬁ
violations, and enforcement of the conservation easements & holds? []Yea [ ] No

............................................................

2a
2b
2¢
2d

‘o

8 Does each emwvahnneasenmﬂreporhd on I:neztd) above satisly the requirements of eection
170(Y4)E)D and £ocon TTOMMABNIT ...............c.oreirreereereereeseieaesesssaeessnasnasseoseesaessaesaeancenens [ ves [] o
. 8 InParl XIV, descrbe how tha organization reports conservation eassmants In its revenue and expense statament, and
balance sheet, and includs, if applicable, the text of the footnote to the orgamzatmn's financial statements that describes
the organization's acoounting for coneervation easements.
i ~ Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Asssts.
Complete if the organization answered *Yes” to Form 990, Part IV, line 8.
Ta Iflheongﬁnzatonmebd as permiited under SFAS 116, not to report In lts revenue stafsment and balance sheet works of
aft, historical treasuras, or other simllar assets held for public exhibition, education, or research In furtherance of public sarvics,
. provide, in Part XIV, the text of the footnate to it financial statements that desoribes these items.
b I the orgenizaiion elected, as parmkted under SFAS 1186, to report in ifs revenue slatement and bafance shee works of art,
higtorical treasures, or other similar assets held for public exhibition, education, or regearch in furtherance of public service,
provide the following amounts relating o these Kems: .

() Revenues included in Fomm 990, PartVIIL Ene 1 . e, g

) AsselsinoludedinForm 880, PartX s S _ _ _ _ _ _
2  Ifthe crganization received or held works of art, historical freasures, or other simitar assets for financial gein, provide the

following amcurite required to be reported Onder SFAS 116 relating to these Homns:
a Revenues induded in Form 990, Part VIFL. Ine 1 .. .. ... ... ..., ks
-b. AssaislnchdethquGO Part X Lo . >3

ExrAPlluwAntand Papenmrk naducﬂon Act Notice, see the Instructions for Form §80. . ) . Schedule D (Form 980) 2009
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Schedute D {Form 990) 2009 W BI.ANICETS ORPHAN CARE INT'L. 36-4395095 P_aue_g
- Organizations Malntaining Collections of Art, Historical “Treasures, or Other Simllar Assets (confinu
3 Using the oiganization’s acquisition, accession, and other records, check any of the fa1|ow|ng that are asuruﬁw'ltmeofds
. colleciion items (check all that apply):
Public exhibiion . " Loan or exchange programse
Scholarly research R | Other _ _ _ _ _ — _— — — _— L
Presarvation for future generations ’
4 ;ma description of the organization's collections and explain hrmihsy further the organizatior’s exempt purpose In
5 Duﬂngtheyear did tha oruanizaﬂunaondlorreoeivadnnaﬂnnsofm. historical treasures, or other similar

assets to be sold to ralse funds rather than fo be maintained as of the mscollechion? .. ... .. i ..iiieiiaiiiess
Escrow and Custodial Armangements. Comiplete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Isthe organmon an agent, tustes, wamdlan or oiher intermadiary for. contributions o other assets not

koo O PO 880, PAIXP ..., 1o S [] Yea [] No

Amount
€ Begiming balance e ic
d AGIRONS QUGN YEar - e 1d
o Distibutions duriig the ¥BAr | . ... ... ... ... .. cciiiiiiiiriiiir e 1s
fOERINGBAINCE e e, 1
2a.id e crganization inchide an amount on Formn 980, PAILK.IN 21T ...\ o oo L] ves [ No-

b I “Yes,” axplgin the ement In Part XIV.
- Endowment Funds Complete if organization answered "Yes” {0 Form 990 Part IV, line 10.
(a) Currsnt year (b} Prioryear | (c) Two ysass beck | {d) Three ysars back | (6) Four years back

-‘Ia"BegInnlng ofyear balahce
- b Gonfributions

-and Iimea

..............................

g EMOfml‘b@hmB ......................
2 leldelheestlm’eedpereemegeofﬂleyearendbalaneehﬂdas
a Bnarddeulumdorq.!asl-endmt} _ %

b -Pemmanent endowment P __ %

" Termendowmmb %

Ja’ mmemenduwmemmmnotmﬂ'lepoesesslunafmeorganhaﬂmmﬂaheldarﬂadmnmradform ’ .
orgu_uzaﬁmhy Yas | No

b If“Yes” to Ja(ll), are the related orgalﬂzallons listed as required on Schedule R? . 3b

4 Dascriba In Part XIV the Intandad uses of the organization's endowrment funds.
_ In\resimenb—Land; Buildin:e; and Euiﬁment. See Form 990 Part X, line 10.

" Doscripion of nvestment .{2) Cost of other basie {b) Cost or other _* (6) Accumuiated (4 Book valus
‘(nvestmnt) baals {other) dapreciation

T lend [ ' I

@ Other - 193,578 84,751 98,827
Total, Add | Imss 1alhr£tgh 1e. (Cokumn (d) must equal Form 990, Part X, calumn (B), Ine 10(c).)_ : ] o 98,827

Schedula D (Form 990) 2009
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36-4395095

Schedule D (Form 2009  WARM BLANKETS ORPHAN CARE IH'.IZ"I-.
-:l_r;vﬂ-onh—%or Securlties. See Form 990, Part X, line 12

() Description of sacurity of category {h) Book value {c) Mathod of veluafion:
C . (indluding name of securily) Goﬂound-d-_yurmﬂhtwluu
Finendial derlvatives '. ...........................................
Closely-hold equifyinterests | . ... ...l
Other = _ . _ _ — e o e am
Tola. Cotamm (5 must oqua Fom 860, Parl X, ool Gl 12) % | — |
Investments—Program Related. See Form 990, Part X, line 13. )
: - - {a) Dascsipion of Irvestmentiype .~ . : (b Bock vaue (€) Method of valuation:
Cost or end-of-yaar markat valus

Total. (Column b) mitst oxual Form 990 Part ool &) e 13) &
— Other Asséts. See Fomm 990, Part X, line 15.

{a) Description

{b) Book valua

-Qther Liabilities. See Fonn 990, Part X, ling 25.

1. : mDasetlpﬂondlabm

Tohl. (Column !I_J) must gual Forrn 590, Part X, col. (B) line 25.) >

z FIN 48 Footrote. In Part XIV, prowdeﬂ'letexlofﬂtefoomotetomemganhaﬁon’sﬁﬁndalsmemwmpomme

" ofgahization's liabily for uncertaln tax munns under FIN 48.

DAA

Schedule D (Form sm}m
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Schedule D (Form 999 2000 WARM Br.amu:'rs ORPHAN CARE INT'L. 36-4395095 -Paged
" Reconcillation of Changs In Net Assets from Form 990 to Audited Financlal Statements
1 Total nevenue (Form 990, Part VIll, column'{A), N8 12) ... . .. iiiiiniiiien e 1 3,787,334
2 Totsl expenses (Form 990, Pert IX, colmn {A), I8 25) | ... ii.iieiiieiiieiiiieiinae s NP 2 3,263,420
"3 Excoss or (defict) for the year. Subiract Ine 2 fomine 1 " T e 3 523,914
. & . Netunrealizod gaing (IGs6e8) ON INVEStSNEE | . . _...........cceeeeeeeieeneeneaeea 4 ~868
§ Donatedservices andussoffaciilion L 5
8 Investmenkexpensss . ... ..cceeeeeeeess T SO S 8
7 Ptlorwmdadmmm .............................. VPP, S i 4
8 Other(Describe nPartXIVL) | .. . .. i e e -8
® Total adjustments (net). mnnesmrousha ........................... e e e e e aaaaes .9 -868
10 ¢ audited financlal stetemients. Comblne nes 3and 9, . ... viiieueiere.iiuaniee: 10 523,046
Reconclliahon of Revenue per Audited Financial Statements With Revenue per Retum )
1 - Totel revenue, gains, and other support per audited financial statemenis ... ... . 3,786,466
.2 Amounts Ingluded om lina 9 bt not on Forn 980, Part VIll, Ilné12 ’
" -a Netunrealzed gainsonlmvestments .. ... 2a |
b Donated services and Use of facliiee | ... .......ccovverrmmininiinnennnn 2
¢ Recoverleaof prioryeargants .. ... ...........ccoeeeeceenniiiiieennenn 2
d Other (Desciibe I PartXIV) || ..., .. ...coormiiiiiinenec e 2d :
0 AddINes ZRHIMOUGh 20 . ..l iiieeeeeeeeeeieeenes e -868
3 Sublractine 20MOMINST i ee s 3 3,787,334
4 Amounts induded on Form 850, Part VI, line 12, but nof on line 1: -
a Inves‘hmrﬂexpensasmtimlﬂedemWﬂ. Partvill kine 7b |, [ 4a
b Other Desaribein PartXIVD) - . e 4b -
Ce AdDENESARANdAD i e dc ____
8 Total revenue. Add lines 3 and d¢. (This mugt Form 990, Part ). line 12.) : 5 3,787,334
Recongciliation of Expensss per Audited Financlal Statements With Expenses per Retumn _ _
A Total expenses and lossos per audlted financiel stalements | ... ....ccccieeeeeeeenieeaaeneeneens Rt 3,263,420
.2 Amounts included on line 1 but not on Form 890, Part 1X, ne 25: '
a Donated servicss and use of faciliies | " .. ... 2a
b Prioryearadlistients | ... ............cccorrriiniinrnrreernniinieeenns 2b
€ OMrlSBes . e aaaas 2¢
d Other (DesciibelnPart XV} . oo 2d
e Addlines 2athrough 20 i e e 20
3 Subbmctine20fomined it e e e qeae e an e et 3 3,263,420
4 Amoaunts Included an Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIl ine7b 4a
b OtherDescribelnPartXV) | . . 4b
o Addmmendnsnadb L 4 :
£ Tofal Add lines 3 sind i ual Form 990, Part |, Bns 18.) 5 3,263,420
Supplemental information
Complets this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X1, fines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2009 WARKM BLANKETS ORPHAN CARE INT'L. 36-4395095 - Page §
—:gmamm Information (continued) : _

U e e e e T T

e o vm — o o M e e o e e e e e e e e et = e = R e e S e e s e e e T

Schedule D (Form 980) 2009
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_Sclieduie F

Statement of Activities Outside the United States

OMB No. 1345-0047

(Form 930) P Complete H the organization anawored “Yes” to Form 880, 2009
Part IV, line 14b, 18, or 16.
mmw P Attach to Form 990. ) See saparate Inatructions.
.Hlme of the organization ’ ldnmlleilmnumhr
- WARM BLANKETS ORPHAN CRRE INT'L. 36 4395095

‘Ganoral Information on Activities Outsidle the United States. Conipiets If the organization answered

“Yag” to Form 890, Part IV, line 14b

4 For grantmskers. Doesmeorganlzaﬂon maintain recordstnsubstanllabme amount of the grants or

' asslstance, the grantees’ eligibility for the grants or-assistance, and the selection criteria used to award

e grants OrSSISBCR e [ ves [ mo
2 For grantmakers. Minmwmmmnbmumwmanmmmdmmmmm
Unltsd States.
"3 Activiles per Region. (Use Schedule F-1 (Farm 500) If additional space [s.needed.)
" . (@) Region {b) Number of (€) Numberof () Activitios conducted in {9) I activity listed In (d) Is (® Total
offices In the smployess or region (by type) (is., a program service, expanidiiunes for
agents in fundralsing, program saivices, dascribe apeciic type of reglon
regicn prants to reciplants locatsd In service(s) In region
the regiom)
EAST. ns:r AND THE PACYFIC .
PROGRAM SERVICE ORPHAN RESCUE&HOMES 2,130,467
'som aslm ' :
PROGRAM SERVICE ORPHAN RESCUESHOMES 77,848
SUB-SAHARAN AFRICA i} . .
PROGRAM SERVICE ORPHAN RESCUESHOMES 87,920
Totals .. P - 2,296,235

For Privary Actand Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA

Schedule F (Form $90) 2008
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. Scheduls F(Form 290) 2000 WARM BLANKETS ommcmts__zm'L . 36-4395095 Page 4 -
‘ Supplemental information
) Complete this

16 provide the information required in Pait L, line 2, and any other additional information.

........................................................................... il -y B e L L L R R R R R R R R R Rl

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

' BLANKETS -ORPHAN CARE INTERWATIONAL PARTNERS WITH AND SUPPORTS OTEER

Piyieost e B e Y L R L R L RN rprionalre il bt b by e R R R L R

.................................................................................................................................................

.................................................................................................................................................

WE HAVE DEVELOPED SOFTWARE SOLUTIONS TO MAKE IT EASIER TO UTILIZE

" oemmres b P iyl 4y i S R N R EE TN CE L LR E R EEEECE L L R EEEE R arrrraEEaaa

NON-ENGLISH SPEAKING NATIONALS TO GATHER CRITICAL MEDICAL, DEMOGRAPHIC AND

EPIDEMIOLOGICAL INFORMATION IN THE FIELD AND SEND IT BACK TO THE USA,

IN THE USA WARM BLANKETS HAS AN INTERNSHIP PROGRAM THAT FOCUSES ON

COMMUNTCATION BETWEEN THE FIELD, SPONSORS AND GRANTORS. THIS INVOLVES

. MBINTAINING OVER 100 WEBSITES TO HIGHLIGET AND TRACK THE WORK BEING DONE

GENERAL INFORMATION ABOUT NEEDS, AND OTHER REI-ATIVE INFORMATION ARE POSTED

[ g N L R T R PR R U arerarrir - e B o e L L L L L R K

Schedula F (Form $90) 2009
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i . : OMB No. 1545-0047
SCHEDULE M Noncash Contributions '

" (Form 990} _ ) . 2009

P Complots I ihs organizations sswered *Yes” on Form
990, Part IV, lines 29 or 30.
:)opamnnlnthmuury S bmmmnmm.

. Nllngufﬂnomuﬂuilm

Employsr identification number’
WARM BLANEKETS ORPEAN C.ARE INT'I.. . 36—-4385095

Ty of Propery

= ) @ @
Check F { Number of Coniributions. Ravenues reporied on Mathod of determining
applicabls 7 Forma 950, Part VIIl, line 1g evenuss

................

14 Qualfied conservation

z |

g
i

i

9
i
i

.....................

Ofter -{ FACILITYSSERVIC)[ X | I 13,730
Other { FOOD FOR HOMES )| X | 8 _ 456,647
Other p-{ MACHINERY-HOMES)| - X 2 . - 54,000
28 Oherd:( . } '
20 Number of Forms 8283 received by the organization dunng e tox yearfor contributions for

mmmmaﬁmmmummma Part IV, DonaeAdmcmledgemm! 29

ok

.sausmﬁsmass
8
g

Duningtheyaar ddmaorganzaﬁonreoelmbyumm-ﬂ:tMOnanympaerpomuhPanl lines 1-28 that

nmua.tholdforatleaslmreeyealsﬂ'omlhedateolﬁemrhaleonﬁbuhon,aﬂmmlsmlmqulredhba

usedmrmnmmoeeeﬂormeenh'ehoidingpaiod?
b if“Yes" deecl'lbeihea'rangerrmlnPartll

8 Dnesmenrgnnlzaﬂnnhmagmamapmnne pnicyhatwqumﬂmemmofwnnn—sﬁndam

contributions?

32a Doesthe organization hlra or use third partles or related organlzaﬁons 1o éolicit, process, or self noncash

b ' If “Yes,” describe in Part Il
33  the organization did not report reuenuesnonlumn (c)foraiypeof prupsrtyformm oolumn (a)lscheuhed

degcribe in Part 1. !
F«Pmmmwmmmmmﬂmmhmm. ’ Schodule M (Form 990) 2009

PAA
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Soheculo MiForméeny2oc0 WARM BLANKETS ORPHAN CARE INT'L. 36-4395095 _
Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
_32b, and 33. Also.complets this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

......................................................................................................................

- Schedule M (Form 980) 2009



WARMBLANKET 02/28/2011 5:56 PM

OMB No. 1545-0047

2009

Employer kdentification number
36-4395095

SCHEDULE O - ‘ Supplemental Information to Form 990

‘Fomm)‘ Complete to provide Information for s :

rsponsoes fo speciic questions on
Depariment. of tha Trassury ; F&hmorhpmﬂdawaddlﬂomlln&m
Intermal Revenue Senvica . p_Aftach to Form 990.

Nama of the drganizstion

_ WARM BLANRETS ORPHAN CARE INT'L.
FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

..............................................................................................................................................

TO RESTORE THE LIVES OF ORPHANS IN PARTNERSHIFP WITH

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

.............................................................. [P sl e M A R L L IR R R R T R

FORM 990 IS REVIEWED BY OFFICERS PRIOR TO FILING.

P A sbbiaasiitmEEEEE AT e e e L R LR LR

................................................................................................................................................

CHARITY MAVIGATOR WEBSITE AND ALSO ON REQUEST FROM OUR OFFICES: .. ... . . . .
For Privacy Act and Paperwork Reduction Act Notice, s0e the Instructions for Form 990, Schadule O (Form 990) 2009
DAA

=
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s e ———— |LLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT - F@Rgm

PMT# -
o Attorney General LISA MADIGAN State of 1llinois
o Charitable Trust Bureau, 100 West Randolph
AMT 11th Floor, Chicago, Iinois 60601 CO g 01035029
Report for the Fiscal Period: @ Copy of IRS Retum
. . Make Chacks Audited Financla! Statements
- . : Beginning 07 ; 01 ;2009 Pwseio L1 Copy of Form IFC ‘
' e @ $15.00 Annual Report Filing Fee
-& Ending 06 I 30 ;2010 . Sursscrund [ $100.00 Late Report Fillng Fee
Federal ID# - 36'4395095 ] ' WO DAY VR ' MO DAY YR
Are contributions £ the organization tax deductible? 1 Yes [INe _ Dafs Organization was crested: E_;_LM_S'

LEGAL A RM BLANKETS ORPHAN CARE INTERNATIONAL

N;:E A) ABSETS A)$ 1,491,368
aDpRess 5105 TOLLVIEW DRIVE, SUITE 155 T
o T age ROLLING MEADOWS, IL 60008 ° leyNeT AssETS | ©)'8 1454461
. SUMMARY OF ALL REVENUE ITEMS PURING THE YEAR: - ~ PERGENTAGE . AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AIlTS.)r99.'94 % D) § 3,785,237
B sovéRNMEN'i' GRANTS & MEMEERSHIP BUES ' 000 % 5s
F OTHER REVENUES ' 006 % ns 2097
. ) TOTAL REVENUE, INGOME AND CONTRIBUTIONS RECEIVED (ADD DE, &F) 100% G) $ 3,787,334
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: ] — |
" H) OPERATING CHARITABLE PROGRAM EXPENSE ) ) 10000 % H) § 2,823,712
1) EDUGATION PROGRAM SERVICE EXPENSE _ hs
_J) ‘TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH &1) 10000 % J) § 2,823,712
H) _JOIN.TGOSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ): ~ §
K) GRANTS TC OTHER GHARITABLE ORGANIZATIONS % K$
1) TOTAL GHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 8653 % L$ 2,823,712
"M) MANAGEMENT AND GENERAL EXPENSE 537 % Ms$ 175319
N) FUNDRAISING EXPENSE : : g10 % N)S 264,389
0} TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % 08 3263420 .
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Aftomey General Report of Indlvidual Fundralzing Campalgn- Form IFC. 'Ons for each PFR.)
P) TOTAL Auo:N:'. RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % P)$
© €) TOTAL Fi;NDRAlsERs FEES AND EXPENSES % Q)$
R} NET.RECEIVED BY. THE CHARITY (P MINUS i:-R) ) . , % R) $

B §) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS
IV:COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

1') NAME TrI'LE. CRAIGMU[.LER, EXECUTIVE DIRECTOR. T 5 90,000
U} NAME TILE: W]LLIAMWI-]]'I'FIE[D DIRECTOR INTERNATIONAL COMMUNICATIONS Uy $ 61,154
V) NAME TILE: ANTHONY OLBRICH, OPERATIONS MANAGER Vi $ 50,000
| V. CHARITABLE PROGRAM DESCRIPTION:cwawas.e oo s ecsesr av s exvenpesy coos Lot on back e "
W) DESCRIPTION; SUPPORT & ASSIST ORPHANS & WIDOWS IN FOREIGN COUNTRIES wy# 115
X) DESCRIPTION: Xy # 021
¥) DESCRlPqu* Yi# 131



L8]

IF THE ANSWER TO AHY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES| NO

_ 1 " WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE PENALTY OR JUDGMENT? _ ______ 1.

| 2. HASTHE ORGANIZATION OR A CURRENT DIRECTOR,; TRUSTEE, OFFICER OR EMPLOYEE THERECF,
. EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? __________ O, SR 2, -

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHIGH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION .
. IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY GFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NGT REPORTED AS COMPENSATION? ____.. a| ||

4 - HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
- TRUSTEE-OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? ________. | ____________________ 4 -

5 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WWTH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? —_ - _ - eeeeemee s|. | v

6. DID.THE ORGANIZA'HON USE THE SERVICES OF A PROFESSIONAL FUNDRAISER?( ATTACH FORM IFC)__ 5 -

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR .
" LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?__ ________________ 7
7b. IF"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; (jii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL £ : AND (v} THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED -
"PURPOSES? — e e 8. -

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGFSTRA“ON‘OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?._ . ______ —_.8 -

10. WAS THERE OR DO YO HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?_____________________ 10.: - v

11. . LIST THE NAME AND ADDRESS OF THE FINANCiAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

‘ AMERICAN ENTERPRISE BANK, 600 N BUFFALO GROVE RD, BUFFALO GROVE, IL 60089 CHECKING

BEAR STEARNS, 3 FIRST NATIONAL PLAZA, CHICAGO, V. 60602 MONEY MARKET ACCT -

JANET LEIGH 847-577-1070

12, NAME AND TELEPHONE NUMBER OF GONTAGT PERSON:

ALL AﬂAGHIEHTQ MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
. TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HERE?THER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT

| ‘HEREBY TO.THE JURISDICTIOR OF THE STATE O INOIS.
o . M Cpag Mdlor 5/@40

BE SURE TO INCLUDE ALL FEES QUE: ESIDENT of TRUSTEE (PRINTNAME) | SIGNATU
VIR 00 Mike Pat Ut g N DL 3]s 2o
2) FOR FEES DUE SEE INSTRUCTIONS. : Tarnesa)
3.) REPORTS THAT.ARE LATE OR TREASURER or TRUSTEE (PRINT NAMI .

INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY. GLM INC. .
' ' PREPARER (PRINT NAWE) SIGNATURE . DATE



