OMB No. 1545-0047

2020

Open to Public

Form 990

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 it may he made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 4/01 , 2020, and ending 3731 ,202021

B  Check if applicable: C D Employer identification humber
|_|Address change |One Warm Coat 74-3045243

2443 Filmore St, PO Box 380-5363
San Francisco, CA 94115

E Telephone number

(877) 663-9276

Name change

Initial return

Final return/terminated

G Gross receipts S
H(a) Is this a group return for subordinates?, Yes

Amended return

2,343,533,

X No
No

Application pending| F Name and address of principal officer: Beth W. Amodio

Same As C Above
[X]501¢ex3 [ [5010) ¢ [ Jesr@qyor | [527

WwWw.onewarmcoat.org

H(B) Are all subordinates included? Yes
If “No," attach a list. See instructions

| Tax-exempt status:
J Website: >

)= (insert no.)

H(c) Group exemption number >

K Form of organization: |§|C0rporahon I_l Trust I_I Associalion u Other™ [ L Year of formation: 1992 | M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activilies:To_provide free coats to children and _
2 adults in need while promoting volunteerism and environmental sustainability. _ __ _
g _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its nel assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ ... ... .. iiiieio... 3 10
°,: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). .. ..................ooove. 5 4
=| 6 Total number of volunteers (estimate if necessary). . ................ oo 6 1,804
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... .. ... ... ... .......... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... .. ... ... ... ... ........... 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Th) ... 4,687,490. 2:277,553.
2| ¢ Pregram service revenue (Part VI, Ng2GY. . o van somemmnn smwvsimns s ssmm s e 1,177 1,675.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 19. 591.
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 57,915.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 4,688, 686. 2.:3315 734,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 4,301, 367. 1,660,654.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 339, 381. 364,023.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................. s D e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 100,182.
W97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..., 114,441 . 108,231.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 4,755,189. 2,132,908.
19 Revenue less expenses. Subtract line 18 from line 12......... ... ...t -66,503. 204,826.
5 § Beqinning of Current Year End of Year
£5 20 Total assets (Part X, N 16) .. .. ..ot o 433, 669. T14.170.
%é 21 Total liabilities (Part X, line 26). . .. .. ... 8, 965. 82,678.
25| 22 Net assets or fund balances. Subtract line 21 from line 20. .. .. ..o \ovvveo 424,704 . 631,492.
[Part Il [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 belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b Bt W Amecles [ 08/02/21
Slgn Signature of officer Date
Here Beth W. Amodio President & CEQ

Type or print name and title

Prinl/Type preparer's name Prm Date Check |_| if
Paid Will Stevens, CPA Wi . CPA 8/02/21 self-employed P012080%4
Preparer |Fimsname * The Hobbs Group, PA
Use Only |Fimsadess ~ 1704 Laurel Street Fim's EIN * 57-0957419

Columbia, SC 29201 Phone no.  (803) 799-0555

May the IRS discuss this return with the preparer shown above? See instructions........... G SO SR e
TEEADIOIL 01/19/21

|§| Yes U No

Form 990 (2020)

BAA For Paperwork Reduction Act Notice, see the separate instructions.





