990 OMB No, 1545.0047
Form

Return of Organization Exempt From Income Tax 2017

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

‘.
g

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. >
A For the 2017 calendar year, or tax year beginning , 2017, and ending .
B Check if applicable: Cc D Employer identification number
Address change  |WILDCOAST 77-0536297
Name change 925 SEACOAST DRIVE E Telephone number
ntialewn | IMPERTAL BEACH, CA 91932 619-423-8530
Final return/terminated -
Amended return G Gross receipts 2 745 468.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordmates”lj Yes |:|
Hi r inates i ?
SAME AS C ABOVE R e e hcns)
| Tacexemptstatus  [X]501e)3) [ [501(c) ( )< (insertno) | [4947ay(1)or [ |57
J Website: » WWW.WILDCOAST.NET H(e) Group exemption number m=
K Form of organization: UCorponatron |_| Trust |_| Association |_| Other ™ |L Year of formation: 2000 IM State of legal domicile: CA
| |Summary
1 Brietly describe the organizetion's mission of most signincont activities: THEE MISSTON OF WILDCOAST ISTO Y _ _ _
@ CONSERVE_COASTAL_AND MARINE ECOSYSTEMS AND WILDLIFE. _ __ __ __ __ ______________
(]
E _______________________________________________________________
2| 2 Check this box = [ ] if 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 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... [ & 13
.2 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 14
% 6 Total number of volunteers (estimate if necessary). . Permsss RSe[| 6 6,000
< | 7a Total unrelated business revenue from Part VIII, column (C) line 72 R T A R 7a i
b Net unrelated business taxable income from Form 990-T, I|ne34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h).......... A N R 1,544,623. 2.611.183.
§ 9 Program service revenue (Part VIIL line 2Q) . ..o,
z 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)......................... 8,623, 2,828.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢c, 10c, and 11e).. 65, 669. 81,937.
12 Total revenue — add lines & through 11 (must equal Part VIII, column (A) une 12) i3 1,618, 915. 2,695,948,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ............ ... ... ... 540,092. 895,531.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. RS i
15 Salaries, other compensation, employee benefits (Part IX, Column (A} lines 5 10) _____ 708, 089. 806,851.
E 16a Professional fundraising fees (Part IX, column (A), line 11e). . ... i
é b Total fundraising expenses (Part 1X, column (D), line 25) » 63,273. S S L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 302,554. 417,670.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line25) .. .. . . 1,550,735. 2,120,052.
19 Revenue less expenses. Subtract line 18 from line 12. .. .. ... ... ..o iiiiiaia.. 68,180. 575,896.
E Beginning of Current Year End of Year
! 20 Total assets (Part X, line 16) .. 2,628,825, 3,209,292,
ar21 Totalllabllmes(PartXI|ne26} 64,419. 63, 343.
k]
ZE 22 Net assets or fund balances. Subtract line 21 from line 20. . 2,564,406. 3,145,949,

W[ Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, |l is true, correct, and
complete Declaration of preparer (olher than officer) 1s based on all information of which preparer has any knowledge.

/AN l N/°‘5‘/’K

S| gﬂ Signature of officer Date
Here ) SERGE DEDINA EXECUTIVE DIR.
Type or pnnt name and title
Print/Type preparer's name Freparer's signature Date Check U i FTIN

Paid CHRISTOPHER M. ROBERTS |[CHRISTOPHER M. ROBERTS self-employed  |P00235008
Preparer |Fimsname ™ WEST RHODE & ROBERTS
Use Only |rimsaddess ™ 2741 4TH AVE Fims EIN* 33-0783983

SAN DIEGO, CA 92103 Frone no. §19-615-5380
May the IRS discuss this return with the preparer shown above? (see instructions) . ...... ... ... ... ... ... ............ B’ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17 Form 990 (2017)




Form 990 (2017) WILDCOAST P 77-0536297 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part L. .............. ...,

1 Briefly describe the organization's mission:
SEE SCHEDULE 0O

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

Form9900r990EZ7|:| Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,838,128. including grants of $ 895,531. ) (Revenue § )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of § ) (Revenue § )
4 e Total program service expenses » 1,838,128.
BAA TEEAOI02L 12/05117 Form 990 (2017)




Form 990 (2017) WILDCOAST 77-0536297 Page 3
‘| Checklist of Required Schedules

Yes| No
1 Is the orgamzahon described in section 501(c)(3) or 4947(&)(1) {other than a pnvate foundatlon)'? If 'Yes,' compfete
Schedule A . o . | X
2 Is the organization reqmred to compiete Schedule B, Schedule of Contributors (see mstructtons)’ el I X
Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposntmn to candidates
for public office? If 'Yes,' complete Schedule C, Part [ . cvenanss || B X
4 Section 501(c)3) organizations. Did the organization engage in lobbymg actwltles or have a sectlon 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Fart Il . A || X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, compiete Schedule D,
Part!...... S 5 o S e R R I X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part L. ... .. e | T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . - P X
9 Did the orgamzatmn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repa|r or debt negohatmn
services? If 'Yes,' complete Schedule D, Part IV. . S | L X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .............................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organizatlon report an amount for land, bqumgs and equ1pment in Part X, line 107 If ’Yes, r.'omp!ete Schedule
i S 17 ol N ! . . oo | Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . s . o ... |11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII .. ol L Y 1ec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ...t et e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... Me X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate |ndependent audited financial statements for the tax year" If 'Yes,' comp!e!‘e
Schedule D, Parts Xl and XII. . : e | 120 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and X/l i5 optional. .. .............. 1zb| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... [13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts | and IV .. oo |14p) X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ compfete Schedule F, Parts Il and IV. . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' comp-‘eie Schedule F, Parts 11 and IV . ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . : B i X
18 Did the organization report more than $15,000 total of fundraisung event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part If. . B R N Ao i 5 e S e 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a7 If 'Yes,'
complete Schedule G, Part Il . s N T S— . | | X

BAA TEEAO103L 08/08/17 Form 990 (2017)




Form 990 (2017) WILDCOAST 77-0536297 Page 4
[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il. . P 4 | X

22 Did the organization report more than $5,000 of ’grants or other assistance to or for domestic individuals on Part |x,
column(%!rneZ’fers. complete Schedule I, Parts [ and IIl. . e 8 e e s s | X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees" If 'Yes,' comp!et‘e
Schedule J. . . .| 23 X

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

complete Schedule K. If 'No, 'go to line 25a . . . . s | 24 X
b Did the organization invest any proceeds of lax exempt bonds beyond a temporary penod exceptlon" s e | 241
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEMPL DONMST . .ttt et e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. | 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. . R - | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron S pnor Forms 990 or 990-EZ? If Yes, comp!ete
Schedule L, Part | ........... S 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ied persons"
If 'Yes,” compléete Schedule L, Part Il S . s | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member

of any of these persons? If Yes, complete Schedule L, Part Ill. . RS |7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. ... ....... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp.‘efe
Schedule L, Part IV, . P - - - X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereot) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV.. .. | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' comp!ete Schedure M . m i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M. . .. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’ If Yes r:omp.‘ere Scnedu!e N, Partl ... .. 3N X
32 Did the organization sell, exchange d!spose of or transfer more than 25% of its net assats? If 'Yes,' comprete
Schedule N, Part Il .. ; S | LS8 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatron under Regulatrons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . essseReE ey | 38 X
34 Was the orgamzahon related to any tax- exempt or taxable entlty" If 'Yes,' r:ompr‘ere Schedule R, Part Ii, Ill, or IV,
and Part V, line 1.. connes | 381 X
35a Did the organization have a Controlled entlty wlthln the meaning of section 512(b)(13) ................................. 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .ov...| 385B| X
36 Section 501(cX3) organlzallons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... .. B e | 30 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. e b 7 X
38 Did the organization complete Schedule O and provide explananons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . iy e St sy | 38 X
BAA Form 990 (2017)

TEEAQ1C4L 0B/0BN7




Form 990 (2017) WILDCOAST 77-0536297  Page5
Statements Regarding Other IRS Filings and Tax C Compllance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........ .. 1b

¢ Did the organization comply with backup wathholdmg rules for reportable payments to vendors and reportab1e gammg
(gambling) winnings to prize winners? ................. oo oty b BB TS SRS e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unre!ated business gross 'mcome of $1, 000 or more during the year?. .......................

4 a At any time during the calendar year, did the orgamzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accaunt}7 .........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... .. i 5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ............ ... . ... ... 6a X

b If 'Yes,' did the orgamza‘uon include with every solicitation an express statement that such contributions or gifts were
not tax deductBIE R o s i e L S T e A R R i e R e R 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided o the-Payers. i i i b e s i S N A B R A R 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ....... ... TR I i -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red to flle
- R T T T I 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 7f] X
g If the organization received a contribution of quallfled intellectual property, did the organ ization file Form 8899
asrequired?. .............. TR RSP M 1 |
h If the organization received a contribution of cars, boats, alrp!anes or other vehicles, did the organlzatlon file a
A Ta s P T TN W~ N TN 0 e O et SO SOoL ONL NO Y 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ..................... . 8 |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................................. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 e ...|10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... i i 1a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them.). . .| 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzat;on flllng Form 990 n Ileu of Borm 10477 . oo ceanns 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? . b xnsveTEsEeers | 184

Note. See the instructions for additional information the organization must report on Schedule 0 i
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 reserves on hand . e .| 13¢ :
14a Did the organization receive any payments ’ror mdoor tanmng services dunng the tax year? e cimsieeas | 148 X
b If 'Yes, has it filed @ Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O................ | 14b

BAA TEEAQI05L 08/08117 Form 990 (2017)



Form 990 (2017) WILDCOAST 77-0536297 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 Schedule O contains a response or note to any lineinthis Part VI ... ... i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 13}
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes: o key emploYeeT .« «ooviuummsiimeims s i b AR S A A T S S s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . e o 4 X
5 Did the organization become aware durlng the year 0f a mgnmcant dlversmn of the organlzatron sassets? ......... ... 5 X
6 Did the organization have members or stockholders?. ... ... .. P T -1 X
7 a Did the organization have members, stockholders, or other persons whc had the power to elect or appcunt one or more

members:of the: governing body? .. covsum s ms i e e i i e i ses s s s i e | bl X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholdars, or persons other than the governing DotV e e omsmees s S e A e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body?. ... ......... .. | Bal X
b Each committee with authority to act on behalf of the governing body? ............................................ 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzanon s mailing address? If 'Yes,' provide the names and addresses in Schedule O. . v 9 X
Section B. Policies (7his Section B requests information about policies not requ:red by the fnterna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... .. .. : .....|10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSEST . L 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ...... ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O w

12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 .. — 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise
BOUCORNBICISZ... . ... orm s rssnoch oom mveomson s moms s o e Bt emset 88188 1874 82t 81 S A £ 2 1 S S R B R 12b| X
¢ Did the organization regularly and consistent! g moenitor and enforce compliance with the policy? If 'Yes,' describe in '
Schedule O how this was done ;. SEESEHEDOLE (0. oo oo o s s b ot b s sy b 12¢| X
13 D!dtheorganlzatlonhaveawnttenwhrstleblowerpollcy" S e e e | 13 X
14 Did the organization have a written document retention and destructron pol|cy" ROE— P I I X

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

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a
b Other officers or key employees of the organization. . B e O St e e et el [ - -
If "Yes' to line 15a or 15b, describe the process in Schedule O (see lnstruc‘[lons) X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring e Year . . ... e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcmatlon in joint venture arrangements under applicable federal tax Iaw and take steps to safeguard the
organization's exempt status with respect to such arrangements?. T

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an or%anizatnon 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.

. Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
CLARK LABITAN 925 SEACOAST DRIVE IMPERIAL BEACH CA 91932 619-423-6037
BAA TEEADIOBL O8/08/17 Form 990 (2017)




rm 99 (2017) WILDCOAST - _ _ ??-0536_297 Page 7
Part VI i i , Directors, Trustees, Key Employees, Highe ?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... . ... ............................... D
Section 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.

® |ist 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.

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

©)
A (B, | Wo et crdees porn ©®) ) (F)
Mame and Title Average is both an officer and a Reportable Reportable Estimated
| Sy | eprensimien | Sumeamin, | appaa
rﬁ!}%‘:}?ﬁ&‘r 2‘% % ? 2 éﬁ' § (W-2/1093-MISC) (W-2/1089-MISC) *‘-g:??‘%:‘i%{;‘
o:efaar:ic::- g'. g g < 1{% e Al crganizations
ArHRdE
dl?rt\‘ee}d z %
_(M JOSH CHATTEN-BROWN ______ __ o
SECRETARY 0 X X 0. 0. 0.
A NIROS SOOCRS: o e " -
DIRECTOR 0 X 0. 0 0
A3). AN WYCORR. oo o) e
DIRECTOR 0 X 0. 0 0
-9 TGNACIO NIECRIS | oo bk
DIRECTOR 0 X 0. 0 0
_) MORGAN JUSTICE-BLACK _ _ __ __ | - .
DIRECTOR 0 X g 0 0
_©)_EMILY WELBORN GUEVARA _ __ _ __ S -
DIRECTOR 0 X 0. 0 0
_)_STEWART WINKLER __ ________ | O -
PRESIDENT 0 X X = 0 0
_® BERNARDO DIAZ _ __________ | I
DIRECTOR 0 X 0. 0 0
_©) SCOTT BORDEN _ __ __ ________ (O
DIRECTOR 0 X 0. 0 0
(9 CRAIG GAUNCE______________ _ 1
TREASURER 0 X X 0. 0 0.
OV _BEN HOPF_ __ ______________ -
DIRECTOR 0 X 0. 0 0
(2 JAIME HERNANDES A
DIRECTOR 0 X 0. 0 0.
03 _DOUG_SHERES _ _ ____________ _1
DIRECTOR 0 X 0. 0. 0.
(4 SERGE DEDINA__ __ __________ ~40_
EXECUTIVE DIR. 0 X 167,601 . 0. 1,251

BAA TEEADIO7L 08/08/17 Form 990 (2017)



Form 990 (2017) WILDCOAST 77-0536297 Page 8
VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A\I;Zlage l[}dna nollch:;?:g:e_thgg“?ne (D) (E) (F)
urs x, unless person is an
MName and title “%e:k officer and a director/trustee) c?hmegggga%ﬂiﬂom C%E:E;E%biiom an.gﬁm“g?ge,
L — = 1. 100 COl nsa n
tstary R S F1 Q| F §_ I | Wantemse | W2N3eMSe "flom the
?DL:S g’ o g‘ 3 organization
related g' =S 2|5 g “e o'crmﬂ :elatlteg
organiza (8 B g Z|98 PEnizanons
line) § =
o ___ N——
L 1], S (S S
10,2 O | R
ae .
L O SR A | ——
@@ I
e e e e ) e
D e s e e I
.. SRS FUNINT MR Y-S SR it —
L. NS || | WS MR- 8| s
.. A rowawe o [ N St i
1b Sub-total . T 117,601. 0. 1251,
¢ Total fromcontmuatuon sheetsto PaerII SectlonA A o A P e 0. 0. B
ATl add IHES TH AN TOY. .o oieinin s s s At i 1317, 601L. 0. 1,251.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 1

3 Did the orgamzahon list any former officer, director, or trustee key empioyee or h|ghest compensated employee m—
on line 1a? If 'Yes,' complete Schedule J for such individual. . s

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the grg%nnz;hc}n and related orgamzahons greater than $150 0007 If Yes, compi'ete Schedule J for
such individua -

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..............................

Section B. Independent Contractors

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

(A) L)) ©)
Name and business address Description of services Compensation

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 ™ ( L
BAA TEEAQ108L 08/08/17 Form 990 (2017)
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77-0536297

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... ... oo D
(A) (B) (©) (D)

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

§ ﬁ 1a Federated campaigns ......... 1a
25 b Membership dues............. 1b
"‘:.5 ¢ Fundraising events. ........... 1c 31, 800.
g §| dRelated organizations........ 1d
='E| e Government grants (contributions) .. .. | 1e
g5
f All other contributions, ?ifts, grants, and
g similar amounts not included above ... | 1f| 2, 579, 383.
2 g Noncash contributions included in lines Ta-1f. $
S| hTotal. Addlinesla-1f. . ................occooiiiiinns > 2.611,183,
% Business Code
p 2a
e | b,
SRR R
. N e | S
NS (——
E f All other program service revenue. . ..
g Total. Add lines: 2a-2f v nnauuninasvoiiss »
3 Investment income (including dividends, interest and
other similaramounts) . ................ ... 532. 532.
4 Income from investment of tax-exempt bond proceeds .»
8 ROVAEE .. ovcee oyl s s g s mi smimor Aoh s
(1) Real (i) Persanal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss} . ............oooviiii. >
7 a Gross amount from sales of | ¥ Secutes ) e
assets other than inventory 2,296.
b Less: cost or other basis
and sales expenses . .....
c Gainor (loss)........ 2,296.
d-Net:gain. oF (0s8) v vubes smommesmransmarras swmy v > 20906, 2 296,
8a Gross income from fundraising events
g (not including. & 31,800.
i of contributions reported on line 1c).
SeePartIV,line18................ a 117,691,
b Less: direct expenses.............. b 49,520.
¢ Net income or (loss) from fundraising events . ...... .. > 68.171. l6eg,171.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses. ............. b
c Net income or (loss) from gaming activities........ ... >
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. .. ......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a OTHER REVENUE _ _ _ _ _ _ 900099 13,766. 13,766. i
b .
e MR, .‘.
d All other revenue .................. |
e TotAl Add HAES YTE-TVE oo rrn i » 13, 766.
2 Total revenue. See instructions...................... " 2,695,948. 13, 766. 0. 70,999,
BAA TEEAD109L 0B/08/17 990 (2017)
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WILDCOAST

77-0536297

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
sbl

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

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

3

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. 5

Grants and other assnstance to domestlc
individuals. See Part IV, line22 .......... ..

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

Benefits paid to or for members .

Compensation of current officers, dlr8d0r5
trustees, and key employees ............ ...

Compensatlon not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B) . ... ...l

Other salariesandwages ..................

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

Other employee benefits .. .................

2 Vo] | [ -1 LS A

Fees for services (non-employees):
a Mandgement .. s adaranss s
BLedal v oy soessemnnesy v
CACEOUNHNG .« woverosmes v wassmmmercscaa
FEOBENIOG . v oo i s s e
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

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

12
13
14
15
16
17
18

RERRED

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

OIFCE EXPBNEES . i s ov it sramsnms s,
Information technology. ....................
Royalties:.uuvesvmpis sictor oo cnnmmsmeers
Occupancy . .

Travel. .

Payments of travel or entertalnment
expenses for any federal, state, or local
PUBHC OCIAIS: v e S s
Conferences, conventions, and meetings. . ..
IMerest o sy srwnae e s s S

Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . .
INSUMEREE: o T s R W

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.) .. 5

895,531.

895,531.

118,852,

84,012.

©)

27,875

Fundraising
expenses

®

6,965.

0.

0.

0.

0.

568,029.

400, 845.

133,886.

33,298.

49,243.

40,291.

6,155.

2,797.

70127

53,222,

13,084.

4,421.

150.

150

19,000.

13,300.

3,800.

1,900.

21,379,

21,359.

20.

30,613.

28,117.

1,664.

832.

43,077.

31,911,

7,444,

3,722.

57,132,

48,810.

8,487.

435.

16,047.

16,047.

105, 449.

1,706.

570,

a QUTSIDE SERVICES _ __ _____ a3, 173

b SUPPLIES _ _ _ _ _ _ _ _ ______ 48,258. 42,662. 3,236. 2,360

¢ PAYROLL EXPENSES _ _ _ _____ 24,440. 17,108, 4,888. 2,444,

d TELEPHONE _ ____________ 11,895. 9,780. 1,756. 359,

e All other expenses. . 29,436. 24,415. 2,754. 2,267,
25 Total functional expenses. Add Ilnes l thmugh Ztie 2,120,052, 1,838,128. 218,651. 63,273.

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): s vivevsmmpsenvans

TEEAQ110L 08/08/17

Form 990 (2017)




Form 990 (2017) WILDCOAST 77-0536297 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... ﬂ
Beginni(r‘:;) of year End(r?year
1 Cash — non-interest-bearing. .. .........oviiviiieiieiioniria it 567,433.| 1 5b1,713.
2 Savings and temporary cash investments. ... 827,996.| 2 942,741.
3 Pledges and grants receivable, net............... 19,595.| 3 426,178.
& Accountssreceivable;, met ... .ol s DU R R s e 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke empioKees. and highest compensated employees. Complete
Part |l of Schedule L. ... .. T R L S R R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L... . .. 6
7 Notes and loans receivable, Net. . . ... ... 74
g 8 Inventories forsale oruSe. ... ... i 8
9 Prepaid expenses and deferred charges. . ... 6,980.| 9 10,495.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 232,400.
b Less: accumulated depreciation.................... | 10b 140,333. 20,723.]| 10c 92,067.
11 Investments — publicly traded securities. . ... 1
12 Investments — other securities. See Part IV, line 11, ... ............. .ot 12
13 Investments — program-related. See Part IV, line 11....................... ... 13
14 INangible @SSets. . ... ..ot 14
15 Other assets. See Part IV, line 11, ... i 1,186,098.]15 1,186,098.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... ............... 2_,_628, 825.|16 3; 2509, 292
17 Accounts payable and accrued eXpenses. ... ........o.iiiiiiii i 64,419.(17 63,343.
18 ‘Grants payable i ssmmmm e o i i S S S T 18
19 DBRETTEE Y OVBIIE ..t i s e A A e e g g 19
20 Tax-exemplbond HABIIHES . .oovsmrmmmmnnsssnsmm iy sy s srsms e e 20
@| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
22 Loans and other payables to current and former officers, directors, trustees, _
é key empiolgees, hi ﬁest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule'L .. .ovovvssvmnranvesnssommmmmprs smmsn sk shrsnsne 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. 25
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... i 64,419.| 26 63,343.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net:assels: o i s s sy S o b i o e i s 1,7750,087.| 27 2:413,593.
3 28 Temporarily restricted Net @SSES: . ... wi e iiisisbinsass ce s siwmans s s s s s 814,319.[28 932, 356.
29 Permanently restricted netassets. ........... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here * |:|
5 and complete lines 30 through 34,
° 30 Capital stock or trust principal, or current funds. . ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
3 32 Retained earnings, endowment, accumulated income, or other funds............ 32
; 33 Tolal nel assals. of Tt DAIATCES . ivmms st muamas oot S S A b5 2,564,406.] 33 3,145,949,
34 Total liabilities and net assets/fund balances. ............. ... i 2,628,825.[34 3,209,292,
BAA = Form 990 (2017)
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Form 990 (2017)  WILDCOAST 77-0536297 Page 12

Reconciliation of Net Assets
CheckifScheduleOcontainsaresponseornotetoanyIineinthisF’artXl.....,,. |_|
2,695,948,

1 Totalrevenue(mustequalPartVlH,column(A).Iine12).........,.....,..........__..,........,......... 1
2 Totalexpenses(mustequalpartix.column(A),Iine25).....,.,.__......._...___.......,...,..........,. 2 2,120,052.
3 RevenueIessexpenses.Subtracﬂine2fmmline1.....___..,,...._.....___.,......_.............. v | 1B 575,896.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. | a 2,564,406.
5 Net unrealized gains (losses) on investments. .. 5 5,647.
6 Donated services and use of facilities................................... ... ... 6
7 Investment expenses ... ... . . .. 7
8 Priorperiodadjustments...................._..........,...__.,.,........,.._..... . .| 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........................... . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column B)) ............... 10 3,145,949,

Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl..........................................

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... o

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis

c 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActendOMBCircularA-133?..........._....__.__.......___..............____........_...,....,,.........
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .............. ... ... 3b

BAA Form 990 (2017)
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