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Form 990
LI

benefit trust or private foundation)

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

| OMB No 1545-0047

Open to Public

Application pending | F Name and address of pnncipal officer  Sherri Lewis Wood, Chair

H(a) Is this a group retum for affiliates? D Yes D No

Jm%“vgge SLEZS:W P> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax r beginnin 42011, and ending ___ , 20
B Check if applicable. |C Name of organzation One Warm Coat D Employer identification number
% Address change Doing Business As 74-3045243
Name change Number and street {or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
o‘E] Inihal return 1201 California Street 1302 415-515-5464
CD Terminated City or town, state or country, and ZIP + 4
% Amended retum  |San Francisco, CA 94109 G Gross receipts $ 5,070,993
1=

1201 California Street, #1302, San Francisco, CA 94109

Tax-exempt status 501(c)(3) [ 501(¢) ( )« (nsert no) [] 4947@)1)or []527

H(b) Are all affilates included? [ Yves [INo

i “No,” attach a list (see instructions)

Website: » www.onewarmcoat.org H{c) Group exemption number »

Form of organlzahon' Corporation D Trust D Association I___] Other » I L Year of formation:

1992 | M State of legal domicile: ~ CA

Summary
Briefly describe the organization’s mission or most significant activities: support and encourage the donation of coats.
o Over 850,00 coats were donated in 2011 at more than 2,500 locations across the United States and Canada.
g
2| 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 6
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
21 5 Total number of individuals employed in calendar year 2011 (Part V, kne 2a) 5 1
"E 6 Total number of volunteers (estimate if necessary) R 6 3,000
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o| 8 Contrnibutions and grants (Part Vill, line 1h) . 207,785 5,070,955
g 9 Program service revenue (Part Vili, line 2g) .
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 38
111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12 Total revenue— add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 207,785 5,070,993
13 Grag aran aid-(Rart IX, column (A), hnes 1-3) .
14 Benefits pﬁ(ﬁ E(! rt IX, column (A), line 4)
w | 15  Saldanes, other compensation, egjioyee benefits (Part IX, column (A), Ilnes 5—1 0) 34,646
% 16a Pro |on§g?d£z\ngﬁ ( X, column (A), ine11e) . . . . . .
3 b Totad nses column (D), ine 25) » 1,894 ]
17  Othgr nh.{A), lines 11a-11d, 11f-24e) 191,107 5,061,919
18 Tot ust equal Part IX, column (A), line 25) 191,107 5,096,565
19 Revenue less expenses Subtractline 18 from line 12 16,678 (25,572)
5 § Beginning of Current Year End of Year
ey B5[20 Total assets (Part X, line 16) 37,460 70,633
§ ;3; 21 Total liabilities (Part X, line 26) . 7,697
Zz| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 37,460 62,936
Z 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 betef, it 1s
S_.l true, comrect, and complete. Declaratlon of preparer (other than ofﬁcer) 1s based on alt mf?rmatlon of which preparer has any knowledge
g \’SM/‘; Lo LJ0D2\
() Sign Slgnature of officer Date
W Here } QHeERR I Lew (s Wpod, OHAHR, 9/4/9—0’4
=z Type or pnnt name and title
5 Pai d Pnnt/Type preparer's name Preparer's signature Date Check D # PTIN
D Pr eparer self-employed
Use Only | fm's name ¥ Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [1No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
1 Bnefly descnbe the organization’s mission:
support and encourage the donation of coats and other outerwear

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .

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? . . . . . . . . . . . . . . . .o oo e oo oo .o o v s OYes MINo
If “Yes,” describe these changes on Schedule O.

4  Descnbe 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)(4) organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

[OYes No

4a (Code: P60 )(Expenses $ 5,063,302 including grants of $ ) (Revenue $ 5,070,955 )

Supported the creation of coat drives across the country; distribute new and donated coats

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,063,302

Form 990 (2011)




Form 990 {2011)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)" If “Yes,”
complete Schedule A . .. ... 11v
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 . 2 |V
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .o . e e e e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management crecht repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV - e e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments — other securnities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . e 11d v
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lhabulity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X!l, and Xlil 12a v
Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax yeaﬂ If "Yes and if
the orgamization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional 12b v
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 '
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
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 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facmtles'? If “Yes ” complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

b

Form 980 (2011)




Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland lll . . . . . . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, Ine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . e e .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
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 organizatlon’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . . 25b v
26 Was a loan to or by a cumrent or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

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, Partili . . . . 27 v

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, PartlvV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|y
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatlons’) If "Yes complete Schedule N,
Parti . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Partll . . . . 32 v
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable enttty" If “Yes,” complete Schedule R Parts /A III
V,and V, line1 . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 ... 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . 37 v
38 Did the organization complete Schedule (0] and provnde explana’uons in Schedule O for Part Vl Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2011)




Form 930 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . O
Yes | No
- 1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 8
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnize winners? . . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2 (v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the forergn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . .. Coe e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . . . C e e e o .. 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . I 7d | ]
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a contnbution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? [ 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e e e e 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . . 10a
b Gross receipts, included on Form 9390, Part VII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” .. . 14a v
b_If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)



Form 990 (2011) Page 6

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 Schedute O contains a response to any question in this Part Vi

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 . 1b 6

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

»

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

(AW

Did the organization have members or stockholders?

~NoOo O,

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b

SIS NNINS S

8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

a Thegovemingbody? . . . . 8alv

b Each committee with authority to act on behalf of the govemlng body” e 8b | v

9 Is there any officer, director, trustee, or key employee listed 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

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governrng the actuvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  {11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the orgamzation have a wnitten conflict of interest policy? /f “No,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e 12¢

SNS O INS IS

13 Did the organization have a written whistleblower polrcy'? .o e e e e e 13

14  Did the organization have a written document retention and destructron polrcy'7 .o 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’'s CEO, Executive Director, or top management offictial . . . . . . . . . . . . 15a

SIS

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . e e e e e e e 16a

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture amrangements 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 »  see attached list

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 how you made these available. Check all that apply.
[0 Own website Another’s website Upon request

19 Descnbe 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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sherri Lewis Wood, 1201 California Street, #1302, San Francisco, California 94109

Form 990 (2011)




Form 990 (2011) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this PartVil . . . . .. . . .. ... 343
Sestion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List 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.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
()

Position
A ® (do not check more than one o) ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week o= = g gy from related other
(descnbe | 3 ala g &2l3&8] ¢ the organizations compensatton
hoursfor [ 55|&| 81 e %g g organzation | (W-2/1099-MISC) from the
related 8 3 g7 13 § o | = |[W-2/1099-MISC) organization
organizations] S5 | & g8 and related
in Schedule S 3 3 3 organzations
0) g|le 2
3 3
:d

(1) Sherri Lewis Wood, President

20.00 v 0 0 0
{(2) Jane Chope, Secretary
4.00 v 0 0 0
(3) Sarah Singleton, Treasurer
2.00 v 0 0 0
(4) Meyla Ruwin
2.00 v 0 0 0
(5) Parker Klee
2.00 v 0 0 0
(6) Michelle Ehrlich
2.00 v 0 0 0
@
@
(9
(10)
(11)
(12)
(13)
(14)

Form 990 2011)



Form 990 (2011)

Page 8

mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€

Position
A ®) (do not check more than one ) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week o= = ozl o from related other
(descnbe | 231 2 _2 2135 ¢ the organizations compensation
hourstor | SE| 2| 8| |52 | 2| organzaton | (W-2/1098-MISC) from the
related gg g1 31827 |w-21099-Mmis0) organtzation
o= 3 =48 D0
organzations] = o | & K] ] and related
n Schedulesr g 5 3 3 organzahons
0 g|a 2
g g
o
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
{23)
(249)
{25)
1b Sub-total . . » 0 0 0
¢ Total from contmuaton sheets to Part VII Sechon A > 0 1] 0
d Total (add lines 1b and 1c) . » 0 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization» 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwndual {
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Descnption of services

©

Compensation

none

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

none

Form 990 (2611)



Form 990 (2011)

Page 9

a1} Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from tax

under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0oQaouoC

=]

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 315,980

Noncash contributions included in lines 1a-1f: $ 4,754,975

Total. Addlinesfa-1f . . . . . . . . . »

5,070,955

Program Service Revenue

(D“OQ.OU'B,

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . >

Other Revenue

deocd® 9*

o

Investment income (including dividends, interest,
and other similaramounts} . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . . . . . . »

38

() Real (-ii) P.ersc.mal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrental incomeor(loss) . . . . »

Gross amount from sales of () Securtties (i) Other

assets other than inventory

Less' cost or other basts
and sales expenses .

Gain or (loss) .

Netgainor{loss)y . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

1a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

5,070,993

Form 990 2011)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
requ:red to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 7b, (A) ®) (C) o)
8b, 9b, and 10b of Part Vit o Total expenses Progran sence anagement e Funcrasng
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to drsquahf ed
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4358(c)(3)(B)
7 Other salaries and wages 31,956 31,956
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . . 2,690 2,690
11 Fees for services (non-employees)
a Management
b Legal 8,972 8,972
¢ Accounting 2,860 2,860
d Lobbying .
e Professional fundrazsmg services. See Pan N I|ne 17
f Investment management fees
g Other 87,342 71,188 15,560 594
12 Advertising and promotlon
13  Office expenses 1,708 1,269 439
14  Information technology 17,396 8,346 9,050
15 Royalties .
16  Occupancy
17  Travel . 7,286 6,309 977
18 Payments of travel or entertamment expenseﬁ
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 606 606
20 Interest .
21 Payments to afﬁluates
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . e 1,038 1,038
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a distributed coats 4,911,922 4,911,922
b
c
d
e All other expenses 22,789 20,044 1,445 1,300
25 Total functional expenses. Add lines 1 through 24e 5,096,565 5,063,302 31,369 1,894
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 2011)



Form 990 (2011) Page 11
Part X Balance Sheet
(B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 37,460{ 2 55,231
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4 15,402
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part !l of
Schedule L. . 5
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 37,460 16 70,633
17  Accounts payable and accrued expenses . .o 17 7,697
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
222 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L e e e e 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 througJS 26 7,697
» Organizations that follow SFAS 117, check here > . and complete
g lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 37,460 27 46,429
g 28 Temporarily restricted net assets . 28 16,507
o 29 Permanently restricted net assets . 29
: Organizations that do not follow SFAS 117 check here b [:I and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 37,460| 33 62,936
34 Total liabilities and net assets/fund balances ; 37,460] 34 70,633

Form 990 (2011)



Form 980 (2011) Page 12
=TSO AN Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part XI .
- 1 Total revenue (must equal Part VINI, column (A), line 12) . 1 5,070,993
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,096,565
3 Revenue less expenses. Subtract line 2 from line 1 3 (25,572)
4  Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) 4 37,460
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 51,408
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . 6 62,936
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl .
Yes | No

063’

3a

b

Accounting method used to prepare the Form 990: [} Cash Accrual []Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

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-1337.

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

3a v

3b

Form 990 (2011)




SCHEDULE A | omBNo 15450047

(Form 990 or 990-EZ) Public Charity Status and Public Support
) Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
rt of the Treasury ) pt ' _ Open to Ppbhc
1nternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
One Warm Coat 74-3045243

IEEXXXH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b){1){(A){i).

2 [ A school descnbed in section 170{b){1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

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

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/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'/:3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type li-Functionally integrated d [T] Type Ii-Other
e [] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, or Type Il suppomng
organization, checkthisbox . . . . .o .o - 0O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governming body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person descnbed in () above? . . . e e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person descnbed n (i) or (i) above’7 e e e e e e 11gii)
h  Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iti) Type of organization | (iv) Is the orgarzation {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol (i) isted nyour | the organizationin | organization in col support
above or IRC section govermning document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
‘Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

3 The value of services or facilties
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
7  Amounts from line 4

8 Gross income from Interest, dnvndends
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
actwvities, whether or not the business
1S regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see mstructlons) .. 12 [
13  First five years. If the Form 990 is for the organization’s first, second, th|rd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, iine 14 . . . 15 %
16a 33%3% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R aE
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization quallﬁes asa publicly supported
organization . . . . . - .. .. O

b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... > O
18 Private foundation. If the organlzatlon dld not check a box on lnne 13 16a 16b 17a or 17b check thls box and seé
instructions . . . . . . . . . . . . . L. L. L0000 0O

Schedule A (Form 990 or 990-EZ) 2011




Schedute A (Form 990 or 980-EZ) 2011

Page 3

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 beginning in) »

1

2

7a

c
8

Giits, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ©)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any achvity that Is related to the
organization’s tax-exempt purpose . .
Gross receipts from achities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6.) . .. e

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

41,739

37,461

73,965

207,785

5,070,955

5,432,907

41,739

37,461

73,965

207,785

5,070,955

5,432,907

5,432,907

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6 ..
Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly camed on
Other income. Do not include gain or
loss from the sale of captal assets
(Exptain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12)) .

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)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

41,739

37,461

73,965

207,785

5,070,955

5,432,907

38

38

38

38

41,739

37,461

73,965

207,785

5,070,993

5,432,945

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) 15 99 %
16 Pubiic support percentage from 2010 Schedule A, Part lll, line 15 16 60 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . 18 0 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 335%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 33's% support tests—2010. If the organization did not check a box on line 14 or Iine 193, and line 16 i1s more than 33's%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 890-EZ) 2011



SCHEDULE D . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Ti .
~|m§ma| Revmuemw » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification numbe

One Warm Coat 74-3045243

XXl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the orgamnization inform all donors and donor advisors In wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible pnvate beneft? . . . .. O Yes [0 No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
{3 Preservation of open space

2 Complete lines 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 conservatoneasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . . . coe . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) L. 2c
d Number of conservation easements included in {c) 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 extlngmshed or termmated by the organization during the
tax year

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)([)? . . . . . . . . . . . . . . . . . . . . . . . . .. [VYes[l No

9 InPart XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues Iincluded in Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . » %
(il) Assets included in Form 990, Part X . . . N &

2 If the orgamzation received or held works of art hrstorrcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlil,line1 . . . . . . . . . . . . . . .. .p» §

b Assets included in Form 990, PartX . . . . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

-a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

(J Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other
(O Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

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 orgamization’s collection? . . O Yes [1 No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e e e . . . . . . . . .. 0OYesONo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . L. oo oo oL o oL 1c
d Addtionsdunngtheyear . . . . . . . . . . . . . . . L . L. 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . . o . o L. 1e
f Endingbalance . . . ... | ]
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21’7 . e e e . . . . . . ... OYesNo
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarshlps
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: o
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated orgamizations . . . . . . . . L L L. L L L L. L oL oL e 3al(i)
(i) related organizations . . . . e e e e e e :3a(ii)
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requxred on Schedule R'7 e e e e e ab[
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land
b Buldings . . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . »

Schedute D (Form 990) 2011
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Page 3

IEATH Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securnity or category
(including name of security)

{b) Book value

{c) Method of valuation®
Cost or end-of-year market value

-(1) Financial derivatives

(2) Closely-held equity interests .
{3) Other

A)

B)

©

D)

B

A

Q)

H

U]

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

KA} Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descniption of investment type

{b) Book value

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

)

()

3

4

)

(6)

]

@8

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} lne 13,) »

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

(a) Descniption

{b} Book value

()

@

3)

@)

)

6

(U]

(G

9

(10)

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

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

{a) Descnption of hability

(b) Book value

(1) Federal iIncome taxes

@

3

@

)

(6)

™

®

©

(19

(11

Total. (Column (b) must equal Form 390, Part X, col. (B) Ime 25.) &

2. FiN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 930, Part VIll, column (A), line 12) .

Total expenses (Form 990, Part IX, column {A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

1

5,070,993

5,096,565

(25,572)

(872)

O (~N[D|]|A BN

(872)

10

(26,444)

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, ne 12:
Net unrealized gains on investments .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

5,070,993

Donated servicesand useoffacilites . . . . . . . . . . . 12b
Recovenes of prior year grants . 2c

Other (DescnbemnPartXivy). . . . . . . . . . . . . . .12

Add lines 2a through d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VillLine7b . . | 4a

2e

Other (DescnbemPartXivy). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .o
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 )

4c
5

5,070,993

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

@Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1

5,096,565

Prioryearadjustments . . . . . . . . . . . . . . . .12
Other losses . 2c

Other(DescnbelnPartXIV) N

Add hnes 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

2e

Other (DescnbemnPartXivV)y. . . . . . . . . . . . . . . |4

Add hnes 4a and 4b .. .
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 1 8 ).

4c
5

5,096,565

Supplemental Information
Compilete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, hine 2; Part XI, ine 8; Part XIi, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide
any additional information.

Part XI, Line 4 -- loss on disposition of asset - $(872)

Schedule D (Form 990) 2011



SCHEDULE M

Noncash Contributions

I OMB No 1545-0047

(Formso) 2011
P Complete it the organizations answered “Yes” on Form
Department of the Treasury 980, Part [V, lines 29 or 30. Open To F"ublic
* Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
One Warm Coat 74-3045243
Types of Property -
C,
Chg:)k if | Number of c(:rltnbutlons or Noncash contribution Method of(?i)etermmmg
applicable tems contnbuted amounts reported on noncash contribution amounts
Form 990, Part VI, line 1g
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . - v 4,730,925 |avg. thrift store value
6 Cars and other vehicies
7 Boats and planes
8 Intellectual property . v 2 24,050 | commercial value
9 Secunties—Publicly traded .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contrnibution—Historic
structures . ..
14  Qualified conservation
contnibution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts ..
25 Other» ( )
26 Other» ( )
27 Other» ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a Durnng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance -policy that requires the review of any non-standard
contributions? O Y v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a v
b If “Yes,” descnibe in Part Il
33 |If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedute M (Form 990} (2011)



?F?,:E%&'i? swo.ez|  Supplemental Information to Form 990 or 990-EZ | -ove o 1545 004

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
. Intemnal Revenue Senvice » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

One Warm Coat 74-3045243

Part V1, Section B, Line 11b — All Board members are given a copy of the 990 and the Annual Audit for review purposes. The Audit and 990

are accepted by the Board through a majority vote at a regularly scheduled meeting of the Board.

Part VI, Section B, Policies: Line 12 c -- Each Board members certifies as to conflicts of interest at the annual meeting.

Part VI, Section B, Line 15 a & b -- Available nonprofit compensation reports were compared and reviewed by members of the Board in

determining wages for all employees.

Pant Vi, Section C, Disclosure: Line 17 -- see attached list.

Part Vi Section C, Disclosure: Line 19 -- Governing documents, financial statements and policies are available upon request

Part X|, Line 5 -- loss on disposition of asset5s $(872); change in accounting method $51,920

Part XlI, Line 1 -- accounting method was chnaged from cash basis to accrual.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



" One Warm Coat FEIN:74-3045243

LIST OF STATES IN WHICH THIS ORGANIZATION IS REGISTERED

Alaska: Alaska Department Of Law, 1031 W. 4th Ave., Suite 200, Anchorage, AK 99501

Alabama: Consumer Affairs Section, 500 Dexter Avenue, Montgomery, AL 36130

Arkansas: Consumer Protection Division, 323 Center Street, 200 Tower Bldg, Little Rock, AR 72201
Arizona: Secretary of State-Charities Division, 1700 W. Washington St., 7th Floor, Phoenix, AZ 85007
California: Registry Of Charitable Trusts, 1300 [ Street, Suite 101, Sacramento, CA 95814

Colorado: Office Of The Secretary Of State, 1700 Broadway, Suite 300, Denver, CO 80290
Connecticut: Public Charities Unit, 55 Elm Street, Hartford, CT 06106

District of Columbia: Dept. Of Consumer & Regulatory Affairs, 941 North Capitol Street NE, 1st floor,
Washington, DC 20002 ) ’

Florida: Division Of Consumer Services, 2005 Apalachee Parkway, Tallahassee, FL 32399

Georgia: Office Of The Secretary Of State, 2 Martin Luther King Jr. Dr. SE, #802, Atlanta, GA 30334
Hawaii: Department of the Attorney General, 425 Queen Street, Honolulu, HI 96813

Illinois: Charitable Trust Bureau, 100 W. Randolph St., 11th Fl., Chicago, IL 60601

Kansas: Secretary Of State's Office, 120 S.W. 10th Ave., 1st Fl, Topeka, KS 66612

Kentucky: Consumer Protection Division, 1024 Capital Center Drive, Frankfort, KY 40601

Maryland: Charitable Organization Division, 16 Francis Street, Annapolis, MD 21401

Maine: Office of Licensing and Regulation, 122 Northern Ave, Gardiner, ME 04345

Michigan: Charitable Trust Section, 690 Law Bldg, 525 W. Ottawa Street, Lansing, MI 48913
Minnesota: Office of the Attorney General/Charities, 445 Minnesota Street, Suite 1200, St Paul, MN 55101
Missouri: Missouri Attorney General, 207 W. High Street, Jefferson City, MO 65102

Mississippi: Office Of The Secretary Of State, 700 North Street, Jackson, MS 39202-3024

North Carolina: Secretary Of State, 2 South Salisbury Street, Raleigh, NC 27601

North Dakota: Secretary Of State, 600 East Boulevard, Bismarck, ND 58505

New Hampshire: Charitable Trusts Unit, 33 Capitol Street, Concord, NH 03301

New Jersey: Office of Consumer Protection, 124 Halsey Street, 7th Floor, Newark, NJ 07101

New York: Charities Bureau, 120 Broadway, New York, NY 10271

Ohio: Charitable Foundation Section, 150 E. Gay Steet, 23rd Floor, Columbus, OH 43215

Oklahoma: Oklahoma Secretary Of State, 2300 N. Lincoln Bivd., Room 101, Oklahoma City, OK 73105
Oregon: Department Of Justice, 1515 SW 5th Avenue, Suite 410, Portland, OR 97201

Pennsylvania: Bureau Of Charitable Organizations, 207 North Office Building, Harrisburg, PA 17120
Rhode Island: Charitable Organization Section, 1511 Pontiac Ave, Bldg 69-1, Cranston, Rl 02920
South Carolina: Office Of The Attorney General, 1205 Pendleton Street, Ste 525, Columbia, SC 29201
Tennessee: Division Of Charitable Solicitations, 312 Rosa L. Parks Avenue, 8th Floor, Nashville, TN 37243
Utah: Division Of Consumer Protection, 160 East 300 South, Salt Lake City, UT 45804

Virginia: Office of Consumer Affairs, 102 Governor Street, Lower Level, Richmond, VA 23219
Washington: Charitable Solicitation Division, 801 Capitol Way South, Olympia, WA 98504
Wisconsin: Dept Of Regulation & Licensing, 1400 E. Washington Avenue, Madison, W1 53702

West Virginia: Office Of The Secretary Of State, 1900 Kanawha Blvd., East, Charleston, WV 25305
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(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury
Ipternal Revenue Service
* Name of filer (name of parent corporation f a consolidated group) (see instructions) Identification number (see instructions)
ONE WARM COAT 74-3045243
Pnncipal business activity code number (see instructions)
813400
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 1/1/2011
PO BOX 642850 Tax year of change ends (MM/DD/YYYY) 12/31/2011
Crty or town, state, and ZIP code Name of contact person (see instructions)
SAN FRANCISCO, CA 94164 SHERRI LEWIS WOOD
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
415-515-5464
If the applicant 1s a member of a consolidated group, check thisbox . . . .. . . »[d
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstructlons for when Form 2848 1s
required), check this box . . . e e N 2
Check the box to indicate the tvpe of appllcant Check the appropnate box to indicate the type
[ Individuat [J Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation ] Partnership (see instructions)
[ Controlled foreign corporation [ S corporation [[] Depreciation or Amortization
(Sec. 957) [ Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
[] 10/50 corporation (Sec. 904(d)(2)(E))  [] Insurance co. (Sec. 831) Financial Institutions
[J Qualified personal service [ Other (specify) » Other (specify) » OVERALL
corporation (Sec. 448(d)(2)) FROM CASH TO ACCRUAL
Exempt organization Enter Code section » 501(C)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Forrn 3115 (including its instructions), as
well as any other information that 1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter |Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check “Other," and provide

both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No (b) Other Description » OVERALL FROM CASH TO ACCRUAL
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavallable for the applicant's requested change? If "Yes," attach an explanation. . . . e v
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable) |
Information For All Requests Yes | No
3 Dld or will the applicant cease to engage In the trade or business to which the requested change relates, or J
terminate its existence, In the tax year of change (see instructions)? . . . . e v

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return{s) under examination (see instructions)? P 4
if “No,” goto line 5.

b Is the method of accounting the applicant i1s requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)) |. . | .
either (1) under consideration or () placed in suspense (see instructions)? . .. e e v

Signature (see instructions)

Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belef,
the application contans all the relevant facts relating to the application, and i1t is true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

. Filer Preparer (other than filer/applicant)
\5/ L (/U IO/ 4 / / i~}
Signature gnd date Signature of individual prepanng the application and date
SHeERLI (wood, CHAIRL
Name and title (print or type) Name of individual preparing the application (print or type)

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
IEEXX information For All Requests (continued)

- * %

£ o

8a

9a

10a

11

Page 2

Yes

No

Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination {see instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)? . e

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window pernod? .

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

[J 90 day J 120 day: Date examination ended »
If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or [ counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

Is the method of accounting the apphcant 1S requestlng to change an issue under consideration by Appeals and/or
a Federal court (for erther the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court

If, for federal iIncome tax purposes, the applicant is either an entity (including a imited liabiity company) treated as
a partnership or an S corporation, is 1t requesting a change from a method of accounting that is an 1ssue under
consideration Iin an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant 1s not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requinng advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . .. .. . e e e e e

If "Yes," for each trade or business, attach a description of each requested change In method of accounting
(inciuding the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific i1ssue(s)
Iin the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form

Present method: Cash O Accrual
Proposed method: [ cash Accrual

O Hybnd (attach description)
[(J Hybnd (attach descnption)

Form 3115 Rev 12-2009)



Form 3115 (Rev 12-2009) Page 3

Information For All Requests (continued) Yes No
12 If the applicant is either (1) not changing its overall method of accounting, or (1) 1s changing its overall method of
. accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following:
a The item(s) being changed
b The applicant’s present method for the item(s) being changed.
¢ The applicant’s proposed method for the item(s) being changed.
d The applicant’s present overall method of accounting (cash, accrual, or hybnd).
13  Attach a detalled and complete descnption of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business Is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business s requesting to change Iits
accounting method as part of this application or a separate application.
14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions . . . . . . . . . . . . . . . . . . . ... v
If “No,” attach an explanation.
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) apples (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . C e e e e e e e 4
b If “Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.
16  Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? v
17 if the applicant is changing to erther the overall cash method, an overall accrual method, or Is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventones subject to section 474, enter the applicant's gross recelpts for the 3 tax years preceding the tax year of
change.
1st precedin r 3rd precedin
yearpei(c;ieed ?no 12 yr 2010 32::2:;:3"30 12 yr 2009 yearpended I?'IO 12 yr 2008
$ 207,785| $ 73,966| $ 37,461
Information For Advance Consent Request Yes No
18 Is the applicant’s requested change descnbed in any revenue procedure, revenue rulmg, notice, regulation, or |
other published guidance as an automatic change request? e e e
If “Yes,” attach an explanation describing why the applicant I1s submlttlng its request under advance consent
request procedures.
19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include ali authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.
20 Attach a copy of all documents related to the proposed change (see instructions).
21  Attach a statement of the applicant’s reasons for the proposed change.
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) » $
b If the apphcant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to |
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . v
If “Yes,” do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment 1s an increase (+) or a decrease (-) In
income. » $ 51,920 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it 1s based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see nstructions), and
the amount of the section 481(a) adjustment attributable to each applicant.
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CEGGAVA Section 481(a) Adjustment (continued) Yes No
26  If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the appllcant elect to take the |
. entire amount of the adjustment into account in the year of change? . . . v
27 Is any part of the section 481(a) adjustment attnbutable to transactions between members of an afflllated group, a |
consolidated group, a controlled group, or other related parties? . . . . . . . . . . . . . . . . v

If “Yes,” attach an explanation |

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1

T o

@ == oao0

N

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
Income accrued but not received (such as accounts recetvable) . . . . . $ 65,000
Income received or reported before it was earned (such as advanced payments) Attach a descnptlon of
the income and the legal basis for the proposed method . C e e e e e e
Expenses accrued but not paid (such as accountspayable) . . . . . . . . . . . . . . . -13,080
Prepaid expenses previously deducted . .

Supplies on hand previously deducted and/or not prevuously reported

Inventory on hand previously deducted and/or not previously reported Complete Schedule D Part II
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »

Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment 1s an increase (+)
or decrease (-} in iIncome. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
Ne25.. . . . . . . Lo s s o s 51,920

Is the applicant also requesting the recurming item exception under section 461(h)3)? . . . . . . . [ Yes No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax return or other return (e.g., tax-exempt organization returns) for that period If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part It Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an iIncome-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant 1s filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant 1s filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(t) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(u).

A statement explaining whether the inventoniable goods exception of Regulations section 1.451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.

Form 3115 Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information

* Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all

Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pncing dollar-value pools (e.g., double-extenston, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions durnng
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and 1s not applicable

If the proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970.

Change in Pooling Inventories

1

2

o

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. if possible, attach a brochure.

A descrnption of the types of processes and raw matenals used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A descniptton of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pooi.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product pror to final processing.

If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3)

If the applicant I1s engaged In the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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Form 3115 (Rev 12-2009)

Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, inventories, or Other
Section 263A Assets (see instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)
) To the extent not already provided, attach a descnption of the applicant’s present and proposed methods for reporting iIncome
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant Is a construction contractor, attach a detalled description of its construction activities.
Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)?
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)?

1

2a
b

5

1

2

3a
b

If ine 2b 1s “No,” attach an explanation.

If ine 2b 1s “Yes,” Is the applicant requesting to use the percentage—of—completlon method using cost-to-

cost under Regulations section 1.460-4(b)?
If ine 2c is “No,”
method under Regulations section 1.460-4(c)(2)? .

1s the applicant requesting to use the exempt -contract percentage-of completlon

if ine 2d 1s “Yes,” attach an explanation of what cost comparison the appllcant will use to determlne a

contract’s completion factor.

If ine 2d 1s “No,” attach an explanation of what method the applicant is using and the authority for its use.
Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? .
If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-

term manufactunng contracts.

Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
To determine a contract’s completion factor using the percentage-of-compietion method:
Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? .

If ine 4a 1s “No,”
Regulations section 1.460-5(c))?

1s the applicant electing the snmpllfled cost-to-cost method (see section 460(b)(3) and

Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term

contracts or Federal long-term contracts

Cyes [ONo
Ovyes [OnNo
Oyves [INo
Cyes [INo
Cdves [JNo
OYes [INo
COYes [INo

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

Attach a description of the inventory goods being changed

Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A7? If "No," go to line 4a

Is the applicant's present inventory valuation method in compltance with section 263A (see instructions)?

If “No," attach a detailed explanation .

Check the appropriate boxes below.
Identification methods:

Specific identification .

FIFO

LIFO

Other (attach explanatlon)
Valuation methods:

Cost .

Cost or market, wh|chever IS Iower

Retail cost

Retall, lower of cost or market

Other (attach explanation) .
Enter the value at the end of the tax year precedlng the year of change

Clyes [No
[dYes [INo
Inventory Not
Inventory Being Changed Being Changed
Present method Proposed method Present method

If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement descnbing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method.
Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).
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Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods

" Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct

and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropnate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (..., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (1.e , simphfied production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the U.S.
ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” In a box If those costs are not incurred by the applicant. If a box 1s not checked, it i1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked

Present method Proposed method

Direct matenal

Direct labor

Indirect labor .

Officers’ compensation (not mcludmg selllng actrvrtles)

Pension and other related costs

Employee benefits . .

Indirect matenals and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs .

Depreciation, amortization, and cost recovery aIIowance for equrpment and facrlltles
placed in service and not temporarily idle

12  Depletion .

13 Rent . .

14  Taxes other than state Iocal and forelgn income taxes

15 Insurance .

16  Utihties

17  Mantenance and repairs that relate to a productlon resale or Iong term contract actrvrty

b

= 0O O0OONOOM,LEON-

-t

18 Engineening and design costs (not including section 174 research and experimental
expenses)

19  Rework labor, scrap, and sponlage

20 Tools and equipment . .

Quality control and inspection .

Bidding expenses incurred in the solrcrtatron of contracts awarded to the appllcant
Licensing and franchise costs .

Capitalizable service costs (including mlxed service costs) .
Administrative costs (not including any costs of selling or any return on capltal)

ERBRR

26  Research and expenmental expenses attributable to long-term contracts .

27  Interest

28 Other costs (Attach a hst of these costs )
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mMethod of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses . .

Research and experimental expenses not included in Section B, Ime 26

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product hablllty costs

Section 179 costs .

On-site storage . .
Depreciation, amortization, and cost recovery aIIowance not mcluded n Sectlon B,
line 11

11 Other costs (Attach a I|st of these costs )

O WONOOMMWUN=

-h

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change theirr method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes n the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400i, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OYes [No
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11{(c)(1)(m).

2 Is any of the depreciation or amortization required to be capitalized under any Code section {e.g., section
263A0?. . . . . C e e e e e oo .. DyYes OnNo
If “Yes,” enter the appllcable sectlon >

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179,0r179C)? . . . . . . . e e e e e e e . .. . . . .. DOvYes ONo
If “Yes,” state the election made »

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use In the applicant’s trade or business or
income-producing activity.

b If the property Is residential rental property, did the applicant live in the property before renting it? . . fyYes [No
c s the property public utility property? . . . .. . . . 0OvYes [ONo
§ To the extent not already provided in the appllcant’s descnptlon of its present method, attach a statement explaining how the

property I1s treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property I1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section {e.g., 200% declining balance
method under section 168(b)(1)).

e The useful Iife, recovery period, or amortization penod of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d))} was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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One Warm Coat
74-3045243

Statements to Accompany Form 3115

Part IT — Line 13
The applicant is a 501 (c) (3) organization whose mission is to support and encourage the
donation of coats to the needy.

Schedule A —Part |
The applicant has attached page 1 and page 11 of the 2010 Form 990, which was prepared on the
cash basis of accounting.




Return of Organization Exempt From Income Tax

Under gection 501(c), 627, or 4947(a)(1) of the Intemnal Revenue Code (except black hng

| omMBNo 1545-0047

benefit tust or foundation| i
l mh“ private ) Opento P_ubhc
» The organization : : pporting Inspection
A Forthezlho«amdaryw oftaxyearbeglmhg .mo.w% , 20
B Check @ apphcatie |C Name of orgenzaton One Wanm Coat D Employer identification number
[ asdresscrange  |_Domg Business As 78345243
O Name change Number end strest (or P.O box ff mad s not detivered to street addrass) Room/sutte € Telephone number
O rertsat retum 1P 0 Box 842850 415-515-5464
O Termunated Ctty of tawn, state or country, and 1P + 4
[ Amendsdretum San Francisco, CA 94164 Q Grossrecepts $ 207,785

a Application pending F Name and address of prneipal officer

Sherr Lewis Wood, OWC, P O Box 642850, San Francisco, CA 941684

| Tex-exempt status.

501(ck3) [J sovc( ) nsertno) ] a847ta)1)or [} 527

J _Website:

» www.onewarmcoat

His) bt a grupretum bor dtates? (1 Yes [/] o
M) Are all affikates moluded? [ Yes [INo
If *No," attech a ist. (see mstructons)

H(e) Group exemphon number P>

K Form of organzshon [#] Corporaton ] Test 7] Association [] Other

T L Year of tormation: 2002 | M State of legal domiczier  CA

Summary

Bnefly describe the organization’s mission or most significant activities: _support and encourage the donation of coats.

Over 700,000 coats donated Winter of 20102011 at more than 2,500 locations across the United States and Canada.

Activities & Governance

Check this box B> { ] d the arganzabon discontinued its operations or disposed of more than 25% of s net assets.

2
3  Number of voting members of the goveming body (Part VI, line 1a) . . . 3 5
4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 §
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
6 Total number of volunteers {estimate if necessary) . .o (] 3,000
7a Total unrelated business revenue from Part Vil column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
g 8 Contnbutions and grants (Part VIil, ine 1h) . 73,866 207,785
€| 9 Program service revenue (Part Vill, ine 2g) . e e e e e
s 10 investment incomd (Pe i s 3,3, and7d) . . .
111 Otherrevenue Bg, 9¢, 10c.,and 11¢) . . .
12 Total revenue—add lin art Vill, column (A), line 12) 73,866 207,785
13  Grants and similariggh ,lnes 1-3) . .
14  Benefits paid to or{forjmembers (Part IX, colu Ime 49 . . . .
15  Salanes, other compensatig IX column (A), lines 5-10)
§ 16a Professional fundraising Yets A)Jline 11e) . . ..
§ b Total fundraising expenses (Part (X, colimn (D), line 25) P>
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 65,860 191,107
18 Total expenses. Add lines 13-17 (must equal Past IX, column (A), line 25) 65,860 191,107
19 Revenus less expenses. Subtract line 18 from line 12 . . 8,008 16,878
3 Beginning of Cuavent Year €End of Year
sg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . 20,783 37,460
21  Total habilities (Part X, ine26) . . . . e .
EB 22  Net assets or fund balances. Subtract line 21 from Ilne 20 .. 20,783 37,460

<

EUnder penaibes of perpiry, | declare that | have examned this retum, ncluding

Signature Block

accompanyng
‘\'m.wmu.mdwnwew.bedamnnMm(ﬁwﬂmoﬂn&)qpﬁmaﬂﬂm@md%mﬁmmw

schedules and statements, and to the best of my knowledge and bekef, 113

o= T j
“Sign Signature of officer Date
%‘m L
= Type or pnnt name and title
Spaig  [PrVnrerreeramm Preparer’s sgntre = o O T
ZPreparer sett-employed
% Use Only |Pmsmams _» : Frm's EIN >
¢> Firm's address » Phone no
¢ May the IRS discuss this retum with the preparer shown above? (see instructions) . [ ves [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y form 980 2010)

\%
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ONE WARM COAT
74-3045243

+ 2010 FORM 990
form 990 (2010)

Page 11

Balance Sheet

2
Beginmung of ysar

(B)
End of year

NN =

(-}

Cash—non-interest-beanng . .
Savings and temporary cash mvastments .
Pledges and grants receivable, net
Accounts receivable, net

Receiwvables from current and former ofﬁoers. dxtectors. trustees key
employees, and highest oompensated employees complete Part 1l of
Schedule L . .

Recesvables from other dlsqualtﬁad persons (s deﬁned undar section
4958()(1)), persons described in section 4958(c}{3)(B), and coninbuting
employers and sponsonng organizations of section 501(c)() voluntary
employees' beneficiary organizations (see instructions) ..

Notes and loans recevable, net
Inventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a

20,783

37,460

SIW|N |-

oI

Less: accumulated depreciaton . . . . 10b

10c

Investments— publicly traded securities
Investments—other secunties. See Part [V, hine 11
Investments— program-related. See Part IV, ine 11 .
Intangible assets . e e e e
Other assets. See Part IV, line11 .

Total assets. Add lines 1 through 15 (must equal Ime 34)

20,783

37,460

Liabllities

BRey

Accounts payable and accrued exp expenses .
Grants payable . e e e

Deferred revenue . .

Tax-exempt bond llabumes .

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, dwectors, trustees, key
employees, highest compensated employees, and cﬁsquahﬁed persons.
Compilete Part Il of Schedule L

Secured mortgages and notes payable to unrelated thlld pames
Unsecured notes and loans payable to unrefated third parties

Other liabllties. Complete Part X of Schedule D . . .

Total liabifities. Add Iines 17 through 25

HEFIH M H N

BIB(R(BIN

Net Assets or Fund Balances

3 -

BBY

Organizations that follow SFAS 117, check here > . and comptete
lines 27 through 29, and lines 33 and 34.

Unrestncted net assets . ..

Temporanly restncted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117. check hene b lj and
complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . .
Paid-in or captal surplus, or land, building, or equipment lund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . . ..
Total tlabilities and net assets/fund balances .

20,783

37,460

BiBY

20,783

37,460

RI8|B(L8

Form 990 p0vo)




The accompanying financial statements and

report are intended for the original recipient.

They must be presented in their entirety and
may not be modified in any manner.
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FINANCIAL STATEMENTS
December 31, 2011




CONTENTS

INDEPENDENT AUDITOR’S REPORT ...ttt seenentsieseseseesenens

FINANCIAL STATEMENTS

Statement of Financial POSItION ........cc.coeruiiiiimiriciien ettt sttt
StAtEMENt OFf ACHVITIES. ..c.eeuieeeceereeteectrtrt ettt st erae e se sttt s et sse e e resassenesn
Statement of FUNCtional EXPENSES ........oeeirertreerrieeenerenteterteeeeeeteseertesteseseeseesessesaestsenaans

SAEMENL OF CASH FLOWS ...ttt eeee e etae et e e ee et e eeeesammeaesaseeseameoeaeeseseanaeaeseann




1019 E MAIN ST

TEL. 406.556.6160

n
‘—4
M~
o]
n
<
z
<
=
Z
[s]
p=
z
<
>
i
N
[o]
@
b=
o
13
w
=
=
[

£
o
<
hod
2
@
3
3
=
&
w
2
»
lal
~
®
©
Q
w
0
o
<
g

anderson

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
One Warm Coat

We have audited the accompanying statement of financial position of One Warm Coat (a
nonprofit organization) as of December 31, 2011, and the related statements of activities,
functional expenses, and cash flows for the year then ended. These financial statements are
the responsibility of the organization’s management. Our responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as evaluating the
overall financial statement presentation. We believe that our audit provides a reasonable
basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of One Warm Coat as of December 31, 2011, and the
changes in its net assets and its cash flows for the year then ended in conformity with
accounting principles generally accepted in the United States of America.

ijmm &G, re.

Bozeman, Montana
August 13,2012

ANDERSON ZURMUEHLEN & CO, P.C - CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS
ZURMUEHLEN MEMBER AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS - MS! GLOBAL ALLIANCE INDEPENDENT MEMBER FIRM



ONE WARM COAT

STATEMENT OF FINANCIAL POSITION

December 31, 2011

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Restricted cash and cash equivalents
Contributions receivable
Total current assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable

NET ASSETS
Unrestricted
Temporarily restricted

TOTAL LIABILITIES AND NET ASSETS

$ 25,526
29,705
15.402
70,633

$ 70633

3 7,697

46,429
16,507
62,936

$ 70633

The accompanying notes are an integral part of this financial statement.
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ONE WARM COAT
STATEMENT OF ACTIVITIES
For the year ended December 31, 2011

Temporarily
Unrestricted Restricted Total
REVENUES AND SUPPORT:

Contributions $ 70959 $ - $ 70,959

Donor restricted - 205,021 205,021

Sponsorship 40,000 - 40,000

In-kind support 4,754,975 - 4,754,975

Other 38 - 38

Satisfaction of temporary restrictions 193,500 (193.500) -

Total revenue and support 5.059.472 11,521 5.070,993
EXPENSES:

Administrative 31,369 - 31,369

Fundraising 1,894 - 1,894

Program 5.063.302 - 5,063,302

Total expenses 5,096,565 __.__ - 5,096,565
Revenues over (under) expenses (37.093) 11.521 (25.572)
OTHER INCOME (EXPENSE)

Loss on disposal of assets (872) - (872)
CHANGE IN NET ASSETS (37,965) 11,521 (26,444)
NET ASSETS, beginning of year 84.394 4.986 89.380
NET ASSETS, end of year $ 46429 § 16507 $ 62,936

The accompanying notes are an integral part of this financial statement.
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ONE WARM COAT

STATEMENT OF FUNCTIONAL EXPENSES
For the year ended December 31, 2011

Bank fees

Conferences

Insurance

Licenses and permits
Meals and entertainment
Membership
Miscellaneous

Office expense
Outsourcing

Postage and delivery
Professional fees

Coat donations

Salaries, taxes, and benefits
Supplies

Telephone

Travel

Website

General and
Administrative _Fundraising Program _Total
$ 156 $ - 5 800 $ 956
- - 606 606
1,038 - - 1,038
10 300 - 310
60 - 195 255
- 1,000 - 1,000
453 - 657 1,110
439 - 1,269 1,708
15,560 594 71,188 87,342
53 - 8,096 8,149
2,860 - 8,972 11,832
- - 4,911,922 4,911,922
- - 34,646 34,646
69 - 10,124 10,193
644 - 172 816
977 - 6,309 7,286
9.050 - 8.346 17.396
3 31369 § 1,894 $ 5063302 $ 5,096,565

The accompanying notes are an integral part of this financial statement.
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ONE WARM COAT
STATEMENT OF CASH FLOWS
For the year ended December 31, 2011

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets
Adjustments to reconcile changes in net assets to net cash provided by
operating activities:

Loss on disposal of asset
Changes in operating assets and liabilities:

Contributions receivable

Accounts payable

Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment
Sale of property and equipment
Net cash used in investing activities

NET INCREASE IN CASH AND CASH EQUIVALENTS
CASH AND CASH EQUIVALENTS, beginning of year

CASH AND CASH EQUIVALENTS, end of year

Cash and cash equivalents as presented on the accompanying
statement of financial position:

Cash and cash equivalents

Restricted cash and cash equivalents

SUPPLEMENTAL DISCLOSURE OF CASH FLOWS
Non-cash transactions:
In-kind donations

The accompanying notes are an integral part of this financial statement.
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$  (26,444)
872
49,598
(5.383)

18,643

(2,431)
1,559
872
17,771

37.460

§ 55231

$ 25,526
29.705



ONE WARM COAT
NOTES TO FINANCIAL STATEMENTS
December 31, 2011

NOTE 1. NATURE OF ACTIVITIES

Nature of Activities

One Warm Coat (the “Organization”) is a nonprofit corporation based in San Francisco,
California. The Organization was incorporated in 2002 with the mission of providing any person
in need with a warm coat, free of charge. The Organization coordinates the volunteer-based
collection and distribution of donated clothing, and solicits clothing and funds from a variety of
donors in 49 states, the District of Columbia, Italy, and Canada. The Organization also
purchases coats for donation using a portion of funds received.

The Organization created and oversees a network of volunteer groups that assist in the effort to
collect new or used clothing for the Organization’s mission. The Organization also maintains a
network of local community agencies that are recipients of the clothing. The Organization
provides the materials and seasonal advertising in support of the collection drives. The
Organization’s programs are supported primarily by contributions.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The accompanying financial statements are presented on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America
(“GAAP”) as codified by the Financial Accounting Standards Board.

Classification of Net Assets

The Organization reports gifts of cash and other assets as restricted support if they are received
with donor stipulations that limit the use of the donated assets. Accordingly, net assets of the
Organization and changes therein are classified and reported as follows:

e Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. The
Board of Directors may designate unrestricted net assets for specific purposes or
programs.

e Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that
may or will be met either by actions of the Organization and/or the passage of time.

e Permanently restricted net assets - Net assets subject to donor-imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of these
assets permit the Organization to use income earned on the restricted assets for general or
specific purposes. There are no permanently restricted net assets as of December 31,
2011.




ONE WARM COAT
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2011

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Revenues are reported as increases in unrestricted net assets unless the use of the related assets is
limited by donor-imposed restrictions. Expenses are reported as decreases in unrestricted net
assets. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in unrestricted net assets unless their use is restricted by explicit donor stipulation.
Expirations of temporary restrictions of net assets (i.e., the donor-stipulated purpose has been
fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between
the applicable classes of net assets.

Contributions, including unconditional promises to give, are recognized as revenues in the period
received. Unrestricted promises to give that are scheduled to be received after one year are
shown as increases in temporarily restricted net assets and are reclassified to unrestricted net
assets when the cash is received and any purpose restrictions are met. Conditional promises to
give are not recognized until they become unconditional, that is, when the conditions on which
they depend are substantially met. Contributions of assets other than cash are recorded at their
estimated fair value at the time of contribution.

It is the policy of the Organization to report gifts of land, buildings and equipment as unrestricted
support unless explicit donor stipulations specify how the donated assets must be used. Gifts of
long lived assets with explicit restrictions specifying how the assets are to be used and gifts of
cash or other assets that must be used to acquire long lived assets are recorded as restricted
support. Absent explicit donor stipulations about how long those long-lived assets must be
maintained, the Organization reports expirations of donor restrictions when the donated assets
are placed in service.

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements. Estimates also affect
the reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Cash and Cash Equivalents

The Organization considers highly liquid investments with original maturities of three months or
less to be cash equivalents, unless donor-imposed restrictions limit their use to long-term-
purposes. Periodically, the Organization’s cash balances in its bank accounts may exceed
federally insured limits. Restricted cash on the accompanying statements of financial position
represents cash that is restricted for purchase of coats for donation.

Contributions Receivable

Contributions receivable are recorded and revenue is recognized at the time unconditional
promises to give are made. These balances are stated at face value. Management considers all
contributions receivable to be fully collectible. Contributions receivable from promises to give
as of year-end are scheduled to be received the following year.
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ONE WARM COAT
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2011

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Fair Value

Fair value is defined as the exchange price that would be received for an asset or paid to transfer
a liability in an orderly transaction between market participants on the measurement date.
Valuation techniques used to measure fair value maximize the use of observable inputs and
minimize the use of unobservable inputs, using the market value approach. GAAP establishes a
fair value hierarchy, which prioritizes the valuation inputs into three broad levels:

Level 1 — Quoted market prices available through public exchange venues for identical
assets or liabilities.

Level 2 — Inputs other than Level 1 that are observable, either directly or indirectly, such
as quoted prices for similar assets or liabilities; quoted prices in markets that are not
active; or other inputs that are observable or can be corroborated by observable market
data for substantially the full term of the assets or liabilities.

Level 3 — Unobservable inputs for the asset or liability due to little or no market activity
at the measurement date.

The Organization’s policy for determining the timing of significant transfers between levels 1
and 2 is at the end of the reporting period.

Property and Equipment

Purchased property and equipment are carried at their historical cost. Donations of property and
equipment are recorded at the assets’ estimated fair value at the time of donation. Depreciation of
property and equipment is calculated using the straight-line method over the estimated useful
lives of the assets. The costs of acquiring assets with values exceeding $500 are capitalized.
Normal repair and maintenance costs are expensed as incurred.

In-Kind Support

The Organization records various types of in-kind support including contributed facilities,
professional services, and materials. Contributed professional services are recognized if the
services received (a) create or enhance long-lived assets or (b) require specialized skills, are
provided by individuals possessing those skills, and would typically need to be purchased if not
provided by donation. Contributions of tangible assets are measured at fair market value when
received. The amounts reflected in the accompanying financial statements as in-kind support are
offset by corresponding amounts reflected in expenses.

Gifts in kind for which the Organization has discretion over the use or subsequent disposition are
recognized as contributions when received. Gifts in kind for which the Organization acts solely
as an agent are not recorded in the financial statements.

Additionally, the Organization receives a significant amount of contributed time, which does not
meet the recognition criteria described above. Accordingly, the value of this contributed time
has not been determined and is not reflected in the accompanying financial statements.
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ONE WARM COAT
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2011

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Statement of Functional Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional expenses. Accordingly, certain costs have been
allocated among the programs benefited.

Advertising
The Organization expenses all advertising costs as they occur.

Income Taxes

The Organization is exempt from federal income taxes under section 501(c)(3) of the Internal
Revenue Code and therefore has made no provision for federal income taxes in the
accompanying financial statements. With few exceptions, the Organization is no longer subject
to examinations by federal and state tax authorities for years before 2008.

Subsequent Events

Management has evaluated subsequent events through August 10, 2012, the date which the
financial statements were available for issue.

NOTE 3. IN-KIND SUPPORT AND CONCENTRATION OF INCOME

The Organization partners with corporate sponsors to collect gently used coats at various
locations across the United States. The Organization identifies agencies in need of coats and
directs the distribution of these coats to those in need. During the year ended December 31,
2011, the Organization received 189,237 coats under this program, all through one corporate
sponsor. These coats were valued using average thrift store values, for a total donation of
$4,730,925. In addition, corporate sponsors may collect donations from customers to be remitted
to the Organization. During 2011, the Organization received approximately 85% of its total non-
in-kind revenue from point of sale cash donations collected by this same corporate sponsor.

In addition, the Organization assists individuals, groups, companies, and organizations across the
country to collect coats and deliver them to local agencies that distribute them for free, to people
in need. These coats are not under the control of the Organization and the Organization does not
determine the receiving agency. Accordingly, these do not meet the criteria for recognition in
the accompanying financial statements. The Organization estimates that approximately an
additional 580,000 coats were delivered to those in need during the year ended December 31,
2011.

The Organization also received the following in-kind support: $15,000 for donor database and
$9,050 for services related to website and internet presence.



ONE WARM COAT
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2011

NOTE 4. RESTRICTED NET ASSETS

Temporarily restricted net assets consist of amounts restricted by donors for the purchase of
coats for donation.
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