Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |[WILDCOAST 77-0536297
Name change 925 SEACOAST DRIVE E Telephone number
Initial return IMPERIAL BEACH, CA 91932 619-423-8530
Final return/terminated
Amended return G Gross receipts $ 2 , 234 , 213 .
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE Rt el R AL L
| Tax-exempt status: [ X[501()3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.WILDCOAST.NET H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other™ | L Year of formation: 2000 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OEsWILDCOAST IS TO
o|  CONSERVE COASTAL AND MARINE ECOSYSTEMS AND ADDRESS CLIMATE CHANGE THROUGH NATURAL _
= SOLuTIONS. _ _ _ _ _ _ _ _ _ o ___ L T _____
c
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)............ 0% oo 0. 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, linedb).. . % ........... ... 4 9
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) % . ... .................. 5 14
:_§ 6 Total number of volunteers (estimate if necessary).................. o . % v 3 4,000
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 N .o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, linedT . 5. ............. ... .. ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... . 0. .. 4. . .. ... 1,732,112. 2,192,224,
2| 9 Program service revenue (Part VIIl, line 2g) ........... S ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)a¢. . ... ... .. 10,0095. 2,165.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 46,677. 20,521.
12 Total revenue — add lines 8 through 11 (must edqualsPart VIII, column (A), line 12). .. .. 1,788,884. 2,214,910.
13 Grants and similar amounts paid (Part IX, column &), lines 1-3)...................... 440,200. 635, 000.
14 Benefits paid to or for members (Part IX,&olumn (A), lined) .........................
»| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 789,793. 937,414.
§ 16a Professional fundraising fees (PartIX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, coldmn (D), line 25) > 127,375.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 372,212. 386,936.
18 Total expenses. Add lines 13=17 (must equal Part IX, column (A), line 25)............. 1,602,205. 1,959, 350.
19 Revenue less expenseshySubtract line 18 from line 12............ ... .. ... ......... 186,679. 255,560.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PArt X, M8 16) .. ... .. oo 3,247,988. 3,660,123.
%3 21 Total liabilities (Part X, ine 26) .. ... 87,633. 244,208.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ..................ooo.... 3,160, 355. 3,415, 915.

[Partll | Signature Block

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

Slgn } Signature of officer |Date
Here } SERGE DEDINA EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid CHRISTOPHER M. ROBERTS|CHRISTOPHER M. ROBERTS self-employed P00235008
Preparer |fimsname > WEST RHODE & ROBERTS
Use Only |Fimsaddress ™ 2741 ATH AVE Firm's EIN > 33-0783983
SAN DIEGO, CA 92103 Phoneno. 619-615-5380
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOIL 01/19/21 Form 990 (2020)



Form 990 (2020) WILDCOAST 77-0536297 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] 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 $ 1,572,740. including grants of $ 635,000. ) (Revenuev $ )
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,572,740.
BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) WILDCOAST 77-0536297 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 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,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,!
complete Schedule D, Part Il .. ... .. .. . . L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a clustodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . . . . . . . N 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V............. ... ... . . . .. ... L. .. % . . ... .. ........ ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule’D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line/10? /f*¥es,' complete Schedule
D, Part V. o e 11a|l 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 16? If 'Yes,' complete Schedule D, Part VI 5. ... b 11b X
¢ Did the organization report an amount for investments — program related in Part*Xj, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. 4. ... .. ... .. .. . . .. .. ... . ... ... ... . .... 11c X
d Did the organization report an amount for other assets in Part X, line 15, thatlis 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... 0w . 11d| X
e Did the organization report an amount for other liabilities imParteXline 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions gnder FIN'48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. ... .. . . . . . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, themscompleting Schedule D, Parts XI and XII is optional................. 12b| 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 foreign investments valued
at $100,000 or more? If 'Yes, "complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f\'Yes;" complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .............. ... ... .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
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 organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) WILDCOAST 77-0536297 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 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(c)(4), 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|................0L . ...... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anyjcurrent or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il..........0 . ..¢. i, 26 X
27 Did the organization provide a grant or other assistance to any current or former officery directorystrustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family membet ofany of these
persons? If 'Yes,' complete Schedule L, Part IIl......... .. ... ... .. .. . . . . . . . . & 0 N 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founderpor substantial contributor? /f
'Yes,' complete Schedule L, Part IV. ... ... ... .. . . . . . . . . . ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV .. ... . . . . . . . N 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historieal‘treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. .. N . . . . 4 . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... .. A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related£o any‘taX-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. ... o o 34 X
35a Did the organization hayve a ¢ontrolled entity within the meaning of section 512(b)(13)7............... ... .. ... . ..... 35a| X
b If 'Yes' to line 35a,.did the'organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . . 36 X
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, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X
BAA TEEAQT04L 10/07720 Form 990 (2020)



Form 990 (2020) WILDCOAST 77-0536297 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
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? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . ... ... ... . . .. ... . . . . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did thes6rganization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. 8. 4. ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts,were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicessprovided? . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for'which it was required to file
FOrm 82827 . o R 7c 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 indifectlyson a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
aS reqUITE?. .. 79
h If the organization received a contribution of cars, boats, airplaness or other vehicles, did the organization file a
Form T098-C7. .. o 7h
8 Sponsoring organizations maintaining donor advised fuAds. Did-a donor advised fund maintained by the sponsoring
organization have excess business holdings at anytime 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 agdistribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributionstincluded on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members,orishareholders. . ... 11a
b Gross income from other ‘sources (Do not net amounts due or paid to other sources
against amounts dde or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 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 thanone state? ................. ... .. ... ... ... ... 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 health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) WILDCOAST 77-0536297 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ..o

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 9
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b °]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?y, ... % ... .. .. 5 X
6 Did the organization have members or stockholders?. . ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... . . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....... ... .. ... ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken.during the year by
the following:
aThe governing body?. ... ... .. AT 8al X
b Each committee with authority to act on behalf of the governing body?. ... o ... % v o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl /Section. A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal 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 purpoSeS? amm . . 10b
11 a Has the organization provided a complete copy of this Form 990 to allsmembers of its governing body before filing the form?................. ... .. 11a| X
b Describe in Schedule O the process, if any, usedsbythe organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict ofiinterest policy? If ‘No," go to line 13...... ... .. ... ... ... .. .. .. ..., 12a| X
b Were officers, directors, or trustees, and key.employees required to disclose annually interests that could give rise
10 CONFlICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . .. SEENSCHEDULE . Q... . 12¢| X
13 Did the organization have a writteniwhiStleblower policy?. . .. ... 13 X
14 Did the organization have a written document retention and destruction policy?........... ... .. ... ... .. ... ... 14 X
15 Did the process for determiningicompensation of the following persons include a review and approval by independent
persons, comparabilityadata, and contemporaneous substantiation of the deliberation and decision?
a The organization's ‘GE@, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... .. .. . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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 TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) WILDCOAST 77-0536297 Page 7
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 VII...... ... ... ... .. . . .. . . ... ... .. ........... 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.

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® | ist 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.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, directorsor trustee:

©
Name and title A\fggge E%Eté?:{ti%ngig;s::pgggﬁ Rego)rzable Rep(oErt)abIe " (F)
nous | drecoriruses) | oqmpensatnrony | conpensatontiom | *S T Gper
Giv;egt;y 3 C:: g % g § ‘_3; é"' (W-2/1099-MISGY (W-2/1099-MISC) C‘t’ﬂjepgpgaaﬁiggﬁfg%m
hroeL;zristefgr % a %: 5 E % g ED oar‘ggnrigla\at}ggs
organiza-[8 2 = % @8
s | 2ls| |2 3
dotted g & >
line) & %
_() SERGE DEDINA_ _____________ _40_
EXECUTIVE DIR. 0 X 132,784. 0. 1,002.
_(®_ JOSH CHATTEN-BROWN _ _ _______ _1
SECRETARY 0 X X 0. 0. 0.
_® _DOVI KACEV ___ ____________ _1
DIRECTOR 0 X 0. 0 0
_®_HEIDI DEWAR ______________ N
DIRECTOR 0 X 0. 0 0
_®)_DAVID PRICE ____________&_ -
VICE CHAIR 0 X X 0. 0 0
_® EMILY WELBORN GUEVARA [ __y _ _1
CHATRMAN 0 X X 0 0 0
_(»_LAURA ARAUJO MORENO & _ _ ° _1
DIRECTOR 0 X 0. 0 0
_® CRAIG GAUNCE__ % W/ ______ _1_
TREASURER 0 X X 0. 0 0
_® BEN HOPF_ _ ( /o 7 _________ _1
DIRECTOR 0 X 0. 0 0
(0 _DOUG_SHERES _ ___ _________ | _1
DIRECTOR 0 X 0. 0 0
a e
(12)
(13)
(14)

BAA TEEAO0T07L  10/07/20 Form 990 (2020)



Form 990 (2020) WILDCOAST 77-0536297 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgn hone (D) (E) (F)
Name and title Sg:: oLf’fTéeurna?]SdSap?izrseogéf/trgéteae? com;?sg:;?obriefrom comgeer?;)ariiaobnlefrom Estimaftecghamount
wee ——— h izati lated ati of other
ey 2 F[Q[F[3 TS| WARISS | “WHEIRS® | cqpeersaton om
for SE =S8 g |53 and related
related & S =R |3 5 4 Z organizations
organiza [ 2| = 2|%g
- tions S| = = é
below & & & &
dlptted § % §
ine) & g
a ]
a@ ]
a
a
a
@ o]
@y o
@ o]
ey o
ey o __]
@) ] _e
TbSubtotal ......... ... . ... .. ... s > 132,784. 0. 1,002.
c Total from continuation sheets to Part VII, Section A~ ... ... ............... > 0. 0. 0.
dTotal (add lines1band1c)............. ... .84 . ... . ... ............. > 132,784. 0. 1,002.
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
Yes | No
3 Did the organization list anyformer officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete’Schedule J for such individual. . .. ... .. . .. . . . . . . . . . 3 X
4 For any individual listeden line 1a, is the sum of reportable compensation and other compensation from
the organization and‘related<6rganizations greater than $150,000? /f 'Yes,' complete Schedule J for
suCh Individual . . o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
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 ™ (

BAA TEEAO108L 10/07/20 Form 990 (2020)



Form 990 (2020) WILDCOAST 77-0536297 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) © D)

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

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations......... 1d
&8
& £| e Government grants (contributions) . . . . le
5 @] f All other contributions, gifts, grants, and
g g similar amounts not included above . . . 1f| 2,192,224.
28| g Noncash contributions included in
=S lines 1a-1f. .. ... 1g
&S| hTotal. Add lines Ta-1f........................ ... 2,192,224,
] Business Code
=3
g 2
o b
| -
2 c
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 874 87.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties........... . >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) ..................... ... >
7a Gross amount from (i) Securities (i) Other.
sales of assets
other than inventor% |7a 2,078.
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). ... ... 7c 2,078
d Netgainor(loss).............. & .. /... > 2,078. 2,078.
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on linexle).
v See Part IV, line 18 ... .. .. . . 8a 39,824.
§ b Less: direct expensest. . . 8b 19,303.
& | c Netincome or (less) from fundraising events ...... ... > 20,521, 20,521,
9 a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g fta
8 § b_ _________
¥ °___ ___ . ____
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ........................ ..
12 Total revenue. See instructions...................... > 2,214,910. 0. 22,686.

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020) WILDCOAST 77-0536297 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 635, 000. 635,000.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 133, 786. 89,746. 34,118. 9,922.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 660,316. 442,405. 169, 205. 48,706.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 65,313. 50, 944. 6,039. 8,330.
10 Payrolltaxes.............................. 77,999. 60 ,840. 7,212. 9,947.
11 Fees for services (nonemployees):

aManagement......... ... ...l
blegal....... ... ...
cAccounting. ...........
dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . . -~
f Investment managementfees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 43, 264 24,135. 14,878. 4,251.
12 Advertising and promotion.................. 6,771. 5,886. 150. 735.
13 Officeexpenses...........................
14 Information technology..................... 27,705. 17,556. 10,149.
15 Royalties...........................L
16 OCCUPANCY ..o 41,374. 25,339. 12,472. 3,563.
17 Travel ... L 15,119. 13,913. 690. 516.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... L
19 Conferences, conventions, and meetings. . ..
20 Interest....... ... . W
21 Payments to affiliates. "o ... v ...
22 Depreciation, depletion, and"amortization. . . . 25,276. 25,276.
23 INSUranCe. ... 10,501. 6,043. 3,467. 9901 .
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a QUTSIDE SERVICES _ _ _ __ _ _ _ 167,217. 136,368. 3,340. 27,509.
b TELEPHONE AND INTERNET 19,397. 14,838. 4,559.
¢ OFFICE SUPPLIES _ _ __ _____ 9,469. 7,440. 1,342. 687.
d MISCELLANEQUS 8,016. 4,344. 1,763. 1,9009.
e All other expenses. ........................ 12,827. 12,667. 160.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,959, 350. 1,572,740. 259,235, 127,375.
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). . .................

BAA

TEEAQ0110L 10/07/20

Form 990 (2020)



Form 990 (2020) WILDCOAST 77-0536297 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 495,532.| 1 552,290.
2 Savings and temporary cash investments. .......... . 1,337,346.| 2 1,789,492.
3 Pledges and grants receivable, net........... ... 155,599.| 3 69, 644.
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. .............. ... .. i 2,054 1,9 3,054.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 272,817.
b Less: accumulated depreciation.................... 10b 213,272. 71,359.|10c 59,545,
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11.............. ... .. ... .... 13
14 Intangible assets. ... ... . AT 14
15 Other assets. See Part IV, line 11.........oooi i 1,186,098.|15 1,186,098.
16 Total assets. Add lines 1 through 15 (must equal line 33)............ .4 ... %0 3,247,988.| 16 3,660,123.
17 Accounts payable and accrued expenses........................ LT . 87,633.|17 98,537.
18 Grantspayable ......... ... .. e 18
19 Deferredrevenue ... ... ... ... .. .. . . 19
20 Tax-exempt bond liabilities................ .. ... ... 8 20
$ 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
&= | 22 Loans and other payables to any current or former-officer, director, trustee,
0 key employee, creator or founder, substantial cofitributor, or 35%
g controlled entity or family member of any of these"persons..................... 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 ingome tax, payables to related third parties,
and other liabilities not included on(lines17-24). Complete Part X of Schedule D. 25 145,671.
26 Total liabilities. Add lines 17 through™25¢. .. ........ ... .. ... . ... . .. ... ... 87,633.|26 244,208.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donler restrictions .. ................ . ... .. ... 2,524,545.| 27 2,855,341.
| 28 Net assets with doner restrictions.......... ... ... . 635,810.| 28 560,574.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ........................ .. ..... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances........... ... ... ... . ... ... ... ... ... ... 3,160,355, 32 3,415,915.
2 | 33 Total liabilities and net assets/fund balances. . ............... ... ... ... ...... 3,247,988.| 33 3,660,123.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) WILDCOAST 77-0536297 Page 12
Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 2,214,910.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 1,959, 350.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 255, 560.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,160, 355.
5 Net unrealized gains (losses) on investments. . ... ... .. 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 3,415,915.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII. ... .. L D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separatetbasis
b Were the organization's financial statements audited by an independent accountant? = . .............. ... ... L. 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the yeariwere audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and Separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that asstimes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on 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
Audit Act and OMB Circular A-T337 . .o i e e e ettt e 3a X
b If 'Yes,' did the organization undergo the required audit oratdits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe ‘anyssteps taken to undergo such audits .................. ... ... .. 3b

BAA TEEA0112L  10/19/20 Form 990 (2020)



Public Charity Status and Public Support ONE o, 15450047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WILDCOAST 77-0536297

[Part] |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 12, check only one box.)

1

(8] A wWN

N O

0w

[]

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

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction,with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namey city, and state of the college or
university:

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

11
12

i

from activities related to its exempt functions, subject to certain exceptionsijand (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section, 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public.safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section'’509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting orgahization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, orcontrolled’by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority, of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or ‘contralled in connection with its supported organization(s), by having control or
management of the supporting organization vestediin thesSame persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). Yousmust complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization/generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization réceived a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... .. . I:|

g Provide the following ifformation about the supported organization(s).

(i) Name of supported orgahization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 WILDCOAST 77-0536297 Page 2
Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). . ... ... 1,544,623./2,611,183.]1,982,196.|1,732,112.|2,192,224.|110,062,338.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... |1,544,623./2,611,183.|1,982,196.|1,732,112./2,192,224.|10,062,338.

5 The portion of total

contributions by each person Q
(other than a governmental 1
unit or publicly supported
organization) included on line 1 < )
that exceeds 2% of the amount
shown on line 11, column (). ol 4,111,395,
6 Public support. Subtract line 5
frcL)ImIIineull:cl.3 ...... ura| /, 5,950, 943.
Section B. Total Support
g:;?ﬂﬂ?;gyfna)rior fiscal year (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts from line4...... ... 1,544,623.|2,611,183.|1,982,196.|1,732,112.|2,192,224.]/10,062,338.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources . .............. 497, 532. 427 . 510. 87. 2,053.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as (Explain i
ERVTEEBRRE VT | 22010V 13,766, 695. 41,471.
11 Total support. Add lines 7 U
through 10................... 10,105, 862.
12 Gross receipts from related activities, etc. (see instructions).......... ... ... .. . . | 12 0.
13 First 5 years. If the Form 990%s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxtandyStop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).................... ... ... 14 58.89 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 .. ... . . 15 56.19%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... . ... .. . . . . >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . . ... . . . . .. . > D

17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA0402L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020

WILDCOAST

77-0536297

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business.
activities not included in line 10b,
whether or not the business is
regularly carried on. . ..... ...}

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain,in
Part VI ... o

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 ... ... .. ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
»

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

BAA
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the erganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1Z0(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported orgarization'y? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(2]

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

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

b Type | or Type Il only. Was any added or substitutedSupported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the reSultiof'an event beyond the organization's control?

6 Did the organization provide support (whether imithe form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgahizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide asgrant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(€)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

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

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in line 2, abovey,did,thé organization's supported organizations have a significant
voice in the organization's investment policies andyin'directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe.in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the.Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization’supperied a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answerlines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

D"

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater.amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (ffemiSection A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prioriyear(from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in‘prior year

G WIN|=

O WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction(See instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre<2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom201G...............
cFrom2017...............
dFrom2018...............
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b fromsline 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions:
6 Remaining underdistributions/for 2020 Subtract lines 3h and 4b
from line 1. For result greaterithan zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016.......
b Excess from 2017... .. ..
c Excess from 2018 ......
d Excess from 2019.. ... ..
e Excess from 2020.. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, Hb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
95 $ 695. S 13,766. $ 27,010.
TOTAL $§ 0. 8 0. $ 695. § 13,766. § 27,010.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
WILDCOAST 77-0536297
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . . .. ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?.......... ... .. .. . = . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can befused only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
impermissible private benefit? . . ... .. . DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Presefvation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
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 conservation easements................... . 4 T 2a
b Total acreage restricted by conservation easements. .......... ... % . 4. . .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .. . @ Sad. o 2d
3 Number of conservation easements modified, transferred;«réleased, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to consérvation easement is located >
5 Does the organization have a written policy. regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it NOIAS?........ ... .. oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitorings inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (B () 7. 4. . . . o DYes D No

9 In Part Xlll, describe,iow the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... .. . o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X . ... . . . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 WILDCOAST 77-0536297 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]yes [ ]No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. . ... . 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XIIl..................... H

[Part V| Endowment Funds. Complete if the organization answered "Yes! on/Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current'yeariend balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment » s
b Permanent endowment » %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not.mithe'possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations . . .o o 3a(i)
(i) Related organizations,. . . 1. . . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ... .
c Leasehold improvements. .................. 23,380. 23,380. 0.
dEquipment... ... 212,390. 158,296. 54,094.
eOther. ... 37,047. 31,596. 5,451.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 59,545,
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 WILDCOAST 77-0536297 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o ' .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) COSTASALVAJE 1,186,098.

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equial Form 990, Part X, column (B) line 15.). . ... ... . i > 1,186,0098.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 REFUNDABLE ADVANCE 145,671.

3

@

®)

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) M@ 25.). . . . .. .. e e e e e e e e e > 145,671.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... ... . . SEE. PART XIII. [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................. ... . ... . .......... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) .. ... 2d

e Add lines 2a through 2d. .. ... . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL) .. ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses-per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .......... ... ... ... ... b T 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... . ... 2a

b Prior year adjustments. ....... ... . 2b

C Other [0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. .. ... ... .. . e 2e
3 Subtractline 2e from line 1. .. ... . . e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ... 4 .. 4a

b Other (Describe inPart XILY .............. ... ... ... .. .L....h...... 4b

cAddlinesdaanddb. ....... .. .. e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Forms=990,,Part I, line 18.)........................... 5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9;.Rart lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and PartXIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE
WILDCOAST IS EXEMPT FROM, FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION
501 (C) (3) AND IS ALSQO. EXEMPT FROM THE STATE OF CALIFORNIA FRANCHISE AND INCOME TAX

UNDER SECTION 28701y(D) OF THE STATE REVENUE AND TAXATION CODE.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED ACCOUNTING STANDARDS
CODIFICATION NO. 740-10, ACCOUNTING FOR UNCERTAINTIES IN INCOME TAX, WHICH SETS A

MINIMUM THRESHOLD FOR FINANCIAL STATEMENT RECOGNITION OF THE BENEFIT OF A TAX

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20
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[Part Xlll |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

TAX POSITIONS FOR THE OPEN TAX YEARS AS OF DECEMBER 31, 2019 WERE REVIEWED BY THE
ORGANIZATION AND IT WAS DETERMINED THAT IT HAS NO UNCERTAIN TAX POSITIONS REQUIRING

ACCRUAL OR DISCLOSURE.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

WILDCOAST

Employer identification number

77-0536297

Part |

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

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

Yes D No

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

United States.

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

(a) Region

(b) Number of

offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, deseribe
specifie'type of

service(s) in
the, region

(f) Total
expenditures for
and investments

in the region

(1) NORTH AMERICA

GRANTMAKING

GRANTMAKING

635,000.

@

3

@

)

©

@

®

)]

a0

an

)

as

a4

@a5)

16)

ann

3aSubtotal.................

b Total from continuation
sheetsto Part |..........

¢ Totals (add lines 3a and 3b). . .

635,000.

0

0

635,000.

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

TEEA3501L  09/16/20

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020

WILDCOAST

77-0536297

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g9) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
PROGRAM
NORTH AMERICA |SERVICE 635,000. [WIRE FMV

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter...... ... ... .. . . . . . >

3 Enter total number of other organizations or entities

1

0

BAA

TEEA3502L 09/16/20

Schedule F (Form 990) 2020
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77-0536297

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

109

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 09/16/20
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Page 4

|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . ... ... . ... . . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)............................... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471). . ... .. . . . . D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

InStructions for FOrm 8621). ... ... o D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) ....... ... .. . . . . . . . . . ... T N D Yes

No

No

No

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .~ ... .. ... ... ... .. . Nt [ ]ves No
BAA TEEA3505L  09/16/20 Schedule F (Form 990) 2020
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Part V_ | Supplemental Information

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

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

WILDCOAST HAS A MEMBERSHIP EQUITY INTEREST IN THE FOREIGN TAX-EXEMPT RELATED

ORGANIZATION "COSTASALVAJE".

BAA TEEA3504L  09/16/20 Schedule F (Form 990) 2020



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

WILDCOAST

77-0536297

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

f [_] Solicitation of government grants
g [X] Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amatint paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20
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77-0536297

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
KEEP IT WILD NONE through column (c))
o (event type) (event type) (total number)
3
c
% 1 Grossreceipts........................ 39,824. 39,824.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. .. 39,824. 39,824.
4 Cashoprizes...........................
5 Noncashprizes.......................
m ope
§ 6 Rent/facility costs.....................
@
u% 7 Food and beverages ..................
B
§ 8 Entertainment......... ... ... . ...
=
9 Other direct expenses. ................ 19, 303. 19,303.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... .. m. G 0 it 19,303.
11 Net income summary. Subtract line 10 from line 3, column (d).......... . . ...t > 20,521.

Part Il

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
L
el
§ 4 Rent/facility costs...............0L....
=

5 Other direct expenses. .. .. ... 0. ...

Yes 5 ||| Yes % Yes %

6 Volunteer labor...... % W4 ... .. No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 WILDCOAST 77-0536297 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state’law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duting the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspectlon

Name of the organization Employer identification number

WILDCOAST 77-0536297

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF WILDCOAST IS TO CONSERVE COASTAL AND MARINE ECOSYSTEMS AND ADDRESS
CLIMATE CHANGE THROUGH NATURAL SOLUTIONS. OUR STAFF IS DEDICATED TO CONSERVING
THREATENED AND ENDANGERED COASTLINES AND WILDLIFE IN CALIFORNIA AND MEXICO.
WILDCOAST’S AWARD-WINNING TEAM IS PASSIONATE, DEDICATED, AND DRIVEN TO ACHIEVE HIGH
IMPACT RESULTS THAT SAFEGUARD OUR COASTAL AND MARINE HERITAGE/FOR “EUTURE
GENERATIONS.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CALIFORNIA’S MARINE PROTECTED AREAS

CALIFORNIA'S 545,280 ACRES OF MARINE PROTECTED*AREAS, OR MPA’S, PROVIDE REFUGE FOR
OCEAN WILDLIFE SUCH AS BLUE WHALES, WHITE /(SHARKS AND COMMERCIALLY VALUABLE ABALONE
AND LOBSTER. THESE UNDERWATER PARKS ARE “HOME TO TOWERING FORESTS OF GIANT KELP, THE

RAINFORESTS OF THE SEA, WHICH GROW UNHINDERED FROM THE SEAFLOOR TO THE SURFACE.

WILDCOAST IS LEADING EFFORTS TO HELP CONSERVE THESE MARINE REFUGES AND IMPROVE THE
PROTECTION OF THE WORLD’ Sy, LARGEST INTEGRATED NETWORK OF MPAS. THROUGH PUBLIC
ENGAGEMENT, POLICY\DEVELOPMENT, MONITORING AND EDUCATION, WE ARE LEADING THE WAY TO
ENSURE THAT CALIEORNIA’S COASTLINE AND MARINE ENVIRONMENT IS AS SPECTACULAR IN THE

FUTURE AS IT IS TODAY.

» WILDCOAST WAS A LEAD ORGANIZATION IN THE DEVELOPMENT OF CALIFORNIA’S MPA NETWORK AND
NOW A CRITICAL PLAYER IN ITS IMPLEMENTATION.

+ WILDCOAST, A CO-CHAIR OF THE SAN DIEGO COUNTY MPA COMMUNITY COLLABORATIVE, IS
WORKING WITH ENFORCEMENT AGENCIES, COASTAL ZONE MANAGERS, USER GROUPS, RESEARCHERS
AND LOCAL TRIBES TO CONSERVE 17,779 ACRES OF MPAS IN SAN DIEGO COUNTY. THIS WORK

INCLUDES DEVELOPING AND DISTRIBUTING BILINGUAL OUTREACH MATERIAL, ENGAGING YOUTH AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

WILDCOAST 77-0536297

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE PUBLIC IN HANDS-ON MPA STEWARDSHIP ACTIVITIES AND WORKING WITH MANAGEMENT AND
ENFORCEMENT AGENCIES TO IMPROVE MPA COMPLIANCE IN CALIFORNIA.

+ 100 INTERPRETIVE PANELS INSTALLED AND MAINTAINED IN SAN DIEGO COUNTY MPA’S

+ ENGAGED 6,000 STUDENTS FROM LOCAL TRIBES AND UNDERSERVED COMMUNITIES IN MPA

EDUCATIONAL AND STEWARDSHIP ACTIVITIES IN SAN DIEGO COUNTY

US-MEXICO BORDER

« IN 2020, WILDCOAST, WITH SUPPORT FROM THE BENIOFF OCEAN (INITIATIVE, COCA COLA
FOUNDATION, AND UC SANTA BARBARA, WORKED WITH THE MUNICLPALITY OF TIJUANA TO INSTALL
A RETENTION DEVICE IN A TRIBUTARY CANYON OF THE TIJUANA- RIVER TO CAPTURE OCEAN BOUND
PLASTIC. WILDCOAST OBTAIN REQUIRED PERMITS, ENGINEERED AND BUILT THE SYSTEM, AND
OUTREACHED TO THE LOCAL COMMUNITY ABOUT THE PROJECT. THE BOOM WILL CAPTURE UP TO 25%

OF OCEAN-BOUND TRASH COMING OUT OF THE, TIJUANA RIVER.

SAVING WILDERNESS ON THE BAJA/CALIEFORNIA PENINSULA

IN PARTNERSHIP WITH MEXICO/S* NATIONAL COMMISSION FOR PROTECTED NATURAL AREAS (CONANP),
FISHERMEN, LOCAL LANDOWNERS, MUNICIPALITIES AND RANCHERS, WILDCOAST IS HELPING TO
IMPROVE THE CONSERVATION OF 10 MILLION ACRES OF THE BAJA CALIFORNIA PENINSULA’S
LARGEST INTACT«COASTAL ECOSYSTEMS AND PROTECTED AREAS. THESE ARE SOME OF THE LAST

WILDERNESS AREAS OF THIS SCALE LEFT ON NORTH AMERICA’S PACIFIC COASTLINE.

TO CONSERVE UNDEVELOPED BEACHES, SEA TURTLE NESTING SITES AND LAGOON SHORELINE ON THE
GULF OF CALIFORNIA AND BAJA’S PACIFIC COAST, WE HAVE PROTECTED, IN PARTNERSHIP WITH
CONANP, 1,327 MILES OF COASTLINE THROUGH FEDERAL ZONE CONSERVATION CONCESSIONS. WE
ARE ALSO WORKING WITH CONANP TO MANAGE THE 6.3 MILLION-ACRE VIZCAINO BIOSPHERE

RESERVE, A UNESCO WORLD HERITAGE SITE AND HOME TO TWO GRAY WHALE BREEDING LAGOONS,

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Name of the organization Employer identification number

WILDCOAST 77-0536297

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

AND RESTORE 100 ACRES OF MANGROVES IN LAGUNA SAN IGNACIO.

+ THROUGH DIRECT LAND PURCHASES AND CONSERVATION EASEMENTS, WILDCOAST HAS CONSERVED
51,936 ACRES AND 38 MILES OF WILDERNESS COASTLINE ON THE CENTRAL PACIFIC COAST OF THE
BAJA CALIFORNIA PENINSULA. IN 2020 WILDCOAST WILL PROTECT AN ADDITIONAL 1,000 ACRES
AND ONE MILE OF COASTLINE IN THE REGION.

* WILDCOAST IS WORKING WITH MEXICO’S NATIONAL PARK COMMISSION/(CONANP) TO IMPROVE THE
CONSERVATION OF THE 6.3 MILLION-ACRE VIZCAINO BIOSPHERE RESERVE THROUGH A MANAGEMENT

PLAN UPDATE AND DEVELOPING A CLIMATE CHANGE ADAPTATION PROGRAM.

MANGROVES: FORESTS OF LAND AND SEA

WILDCOAST IS WORKING WITH MEXICO’S COMMISSION, FOR NATURAL PROTECTED AREAS AND LOCAL
COMMUNITIES TO PROTECT OVER 60,000 ACRES, OF MANGROVE FORESTS COVERING OVER 500 MILES
OF COASTLINE IN NORTHWEST MEXICO./THROUGH CONSERVATION CONCESSIONS WE ARE SETTING
ASIDE SOME OF THE MOST VULNERABLE“MANGROVE FORESTS IN THESE AREAS FOR CONSERVATION.
WE ARE HELPING LOCAL MUNICGTPALITIES UPDATE LOCAL LAND USE PLANS TO INCLUDE STRONGER
PROTECTIONS FOR COASTAL ECOSYSTEMS AND WE ARE EDUCATING LOCAL COMMUNITIES ABOUT THE

IMPORTANT ECOSYSTEM SERVICES THAT MANGROVES PROVIDE.

+ WILDCOAST ISWPROTECTING OVER 60,000 ACRES OF MANGROVES AND 1,629 MILES OF COASTLINE
IN NORTHWEST MEXICO THROUGH FEDERAL ZONE CONSERVATION CONCESSIONS. TO DATE, WILDCOAST
HAS PROTECTED 8,454 ACRES OF MANGROVES AND 1,327 MILES OF COASTLINE THROUGH THIS
EFFORT.

WILDCOAST HAS RESTORED 250 ACRES OF MANGROVE FOREST IN LAGUNA SAN IGNACIO WITH THE
SUPPORT OF 50 LOCAL COMMUNITY MEMBERS.

+ DIRECTLY ENGAGED 300 COMMUNITY MEMBERS AND STUDENTS IN BAJA CALIFORNIA SUR IN CORAL

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Name of the organization Employer identification number

WILDCOAST 77-0536297

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

REEF AND MANGROVE EDUCATION AND STEWARDSHIP ACTIVITIES

CONSERVING CORAL REEFS
WILDCOAST IS HELPING TO CONSERVE 37 MILLION ACRES OF NATIONAL PARKS IN MEXICO, WHICH

ARE HOME TO SOME OF MEXICO’S MOST IMPORTANT PACIFIC CORAL REEF ECOSYSTEMS.

THE CABO PULMO NATIONAL PARK, ON THE TIP OF THE BAJA CALIFORNIA“PENINSULA, IS HOME TO
THE NORTHERN MOST CORAL REEF IN THE NORTHEASTERN PACIFIC OCEAN AND ONE OF THE WORLD’S
MOST SUCCESSFUL MARINE PROTECTED AREAS. IT IS AN ECOLOGICAL CORNERSTONE IN THE GULF
OF CALIFORNIA, PROVIDING HABITAT FOR WHALE SHARKS, "MANTA RAYS, TROPICAL FISH AND SEA
TURTLES. SIMILARLY, THE CORAL REEFS OF THE HUATULCO  NATIONAL PARK IN OAXACA, CONTAIN

INCREDIBLE DIVERSITY, WITH AN ESTIMATED 192 SPECIES OF FISH.

WILDCOAST IS WORKING WITH PARK STAFE _AND LOCAL COMMUNITIES IN CABO PULMO AND HUATULCO
TO HELP BUILD ON-SITE CAPACITY"TO“MANAGE THEIR CORAL REEFS AND SURROUNDING PROTECTED
AREAS. WE ARE SUPPORTING REEF MONITORING EFFORTS TO GAUGE ECOSYSTEM HEALTH AND WE ARE
HELPING TO IMPROVE VISITATION BEST PRACTICES IN BOTH NATIONAL PARKS. THROUGH BEACH
AND REEF CLEANUPS,EESTIVALS, MEDIA CAMPAIGNS, LOCAL WORKSHOPS, AND COMMUNITY MURALS,
WE ARE BUILDING ‘INTERNATIONAL AWARENESS ABOUT THE IMPORTANCE OF CORAL REEFS AS A

CONSERVATION PRIORITY AND WE ARE ENGAGING COMMUNITIES DIRECTLY IN THEIR PROTECTION.

+ WILDCOAST IS WORKING WITH CONANP TO STRENGTHEN VISITATION MANAGEMENT AND MONITORING
FOR 483 ACRES OF CORAL REEFS IN THE CABO PULMO AND HUATULCO NATIONAL PARKS AND 9.3
MILES OF CRITICAL OLIVE RIDLEY SEA TURTLE NESTING BEACH IN OAXACA. WILDCOAST IS
CONTRIBUTING TO THE CONSERVATION OF THESE AREAS THROUGH WORKSHOPS, PUBLIC OUTREACH

SUCH AS SIGNAGE, MONITORING EQUIPMENT AND MOORING BUOYS.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

WILDCOAST 77-0536297

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

+ IN PARTNERSHIP WITH MEXICO’S NATIONAL COMMISSION FOR PROTECTED NATURAL AREAS
(CONANP) , WE DISTRIBUTED 2,000 WILDLIFE AND DIVE GUIDES FOR THE 17,572 ACRE CABO
PULMO NATIONAL PARK (CPNP)

+ CARRIED OUT CORAL REEF OBSERVATION AND VISITATION MANAGEMENT TRAININGS WITH 20 TOUR
GUIDES IN CABO PULMO AND CABO SAN LUCAS: SIGNED AN AGREEMENT WITH SIX PROTECTED AREAS
TO STANDARDIZE CORAL REEF MONITORING METHODS; AND CARRIED OUT THREE MONITORING

SURVEYS IN THE CPNP

SEA TURTLES

IN ADDITION TO ITS VIBRANT CULTURE AND FRIENDLY PEOPLE7> THE OAXACA COASTLINE IS HOME
TO MANGROVES, DRY TROPICAL FOREST, CORAL REEES, WETLANDS AND SOME OF THE WORLD’S MOST
IMPORTANT SEA TURTLE NESTING BEACHES. MORRO AYUTA, BETWEEN SALINA CRUZ AND HUATULCO,
IS THE REGION’S LARGEST NESTING BEACH ANDNONE OF THE MOST IMPORTANT SITES IN THE WORLD

FOR THE PRESERVATION OF OLIVE RIDEEY SEA TURTLES.

WILDCOAST IS WORKING DIRECTLY IN OAXACA WITH MEXICO’S NATIONAL COMMISSION FOR
PROTECTED NATURAL AREAS AND LOCAL COMMUNITIES TO PROTECT MORRO AYUTA AND NEIGHBORING
NESTING BEACHES. IN 2015, WE DEVELOPED A SEA TURTLE DRONE MONITORING PROGRAM WITH THE
MEXICAN SEA TURTLE CENTER TO BETTER UNDERSTAND SEA TURTLE POPULATIONS, VISITATION AND
DISTRIBUTION. WE ARE ENGAGING HUNDREDS OF LOCAL CHILDREN IN SEA TURTLE EDUCATION AND
OUTREACH ACTIVITIES AND HAVE DEVELOPED A LOCAL SEA TURTLE OIL SPILL RESPONSE TEAM.
ADDITIONALLY, WE ARE PROMOTING MORRO AYUTA AS A WETLAND OF INTERNATIONAL IMPORTANCE

(RAMSAR SITE) TO RECOGNIZE ITS ECOLOGICAL IMPORTANCE ON A GLOBAL SCALE.

CLIMATE CHANGE

OUR OCEANS PLAY AN ESSENTIAL ROLE IN REGULATING EARTH’S CLIMATE. IN ADDITION TO FOOD,

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Name of the organization Employer identification number

WILDCOAST 77-0536297

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

LIVELTHOODS AND ENJOYMENT, THEY PROVIDE US WITH THE AIR WE BREATHE. IN FACT, SEVENTY
PERCENT OF THE PLANET’S OXYGEN IS PRODUCED BY OUR OCEANS. THEY ARE ALSO THE PLANET'S
LARGEST RESERVOIR OF CARBON DIOXIDE, STORING ABOUT HALF OF THE WORLD'S EMISSIONS SINCE

THE INDUSTRIAL REVOLUTION.

AS THE OCEANS BECOME "FULL" OF CARBON DIOXIDE, THE RATE AT WHICH THEY\,CAN CONTINUE TO
ABSORB CARBON DIOXIDE SLOWS, RESULTING IN MORE CARBON DIOXIDE/REMAINING IN THE
ATMOSPHERE AND AFFECTING OUR CLIMATE. THE IMPACTS OF ABSORBING SUCH HUGE AMOUNTS OF
CARBON DIOXIDE AND HEAT INCLUDE OCEAN ACIDIFICATION, SEAsLEVEL RISE, DISRUPTED MARINE

FOOD WEBS AND HARSHER STORMS AMONG MANY OTHER UNFORESEEABLE CONSEQUENCES.

WILDCOAST’S WORK TO PROTECT CORAL REEFS, MANGROVES AND UNDISTURBED SHORELINE IN
CALIFORNIA AND MEXICO IS THE MOST EFFECTIVE MECHANISM WE HAVE TO SLOW THE IMPACTS
GLOBAL CLIMATE CHANGE, IN ADDITION TO“REDUCING OUR CARBON EMISSIONS. THE PLACES THAT
WE WORK ARE AMONG THE MOST VUENERABLE IN THE WORLD TO THE IMPACTS OF CLIMATE CHANGE
BUT ARE ALSO THE MOST EFFECTIVE"AT MITIGATING THESE CHANGES. OUR WORK TO STRENGTHEN
NATURAL PROTECTED AREAS, "DEVELOP AND IMPROVE LAND-USE PLANNING AND ADVANCE PUBLIC
POLICY FOR CLIMATE"CHANGE ADAPTATION IS A NECESSARY STEP TO CREATE A LIVABLE PLANET
FOR FUTURE GENERATIONS WILDCOAST IS RESTORING 42 ACRES OF RIPARIAN HABITAT
SURROUNDING TWO WETLANDS MPA’S IN SAN DIEGO COUNTY WITH THE SUPPORT OF THE CALIFORNIA

OCEAN PROTECTION COUNCIL. SINCE 2019, TEN ACRES HAVE BEEN RESTORED.

WILDCOAST IS CARRYING OUT THE FIRST BLUE CARBON ASSESSMENT IN SAN DIEGO COUNTY TO
MEASURE CARBON STOCKS IN THE REGION’S COASTAL WETLANDS. THIS ASSESSMENT WILL BE USED
TO DEVELOP A GUIDANCE DOCUMENT FOR RESOURCE MANAGERS CONSERVING COASTAL WETLANDS IN

SAN DIEGO COUNTY IN A MANNER THAT CAPTURES MORE CARBON. MEANWHILE, WILDCOAST STARTED

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

WILDCOAST 77-0536297

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE BLUE CARBON COLLECTIVE, A STATEWIDE COALITION OF COASTAL STAKEHOLDERS IN
CALIFORNIA TO SHARE EXPERIENCES AND KNOWLEDGE AROUND BLUE CARBON RESEARCH, POLICY AND
RESTORATION.

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

AN ELECTRONIC COPY IS PROVIDED TO THE AUDIT COMMITTEE MEMBERS AND OTHER MEMBERS OF
THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO MAILING THE SIGNED FORM, 990 TO THE IRS.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT.OF CONFLICTS

ONCE A YEAR EACH MEMBER OF THE BOARD OF DIRECTORS IS REQUIRED,TO REVIEW AND SIGN A
COPY OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAI=-PROCESS - CEO & TOP MANAGEMENT
ONCE A YEAR THE EXECUTIVE COMMITTEE OF THE BOARD“QE/ DIRECTORS REVIEWS SALARIES
DURING THE BUDGETING PROCESS FOR THE FOLLOWING“YEAR AND COMPARES THE ORGANIZATION'S
SALARIES TO INDUSTRY STANDARDS.

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

THE ORGANIZATION'S GOVERNING DOGUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICES.

BAA

Schedule O (Form 990 or 990-EZ) (2020)
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

WILDCOAST

Employer identification number

77-0536297

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N O
Primary activity

(©)
Legal domicile (state
or foreign country)

Total income

@

(e)
End-of-year assets

L.
Direct controlling

entity

Part Il | Identification of Related Tax-Exempt Organizations. Completé if the'organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during thestax year.

(@) . b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
) COSTASALVAJE A.C.
__LAS DUNAS #160 - 203 = _
__ FRACE PLAYA ENSENADA, B.C. 22800 M| LAND‘& WILDLIFE
CONSERVATION MEXICO FOREIGN WILDCOAST X
@ . al
R N
@

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

TEEA5001L 07/15/20

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020  WILDCOAST 77-0536297 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ NG © [G) © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
e ]
®_

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as.a corporation or trust during the tax year.

@ N ) ©. " (d) © [0 © (h [0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state orforeign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
9 A

BAA TEEA5002L 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 WILDCOAST 77-0536297 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... . T1a X
b Gift, grant, or capital contribution to related organization(S) . . ... ... 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(s). . . ... ... 1d X
e Loans or loan guarantees by related organization(S). .. . ... TR 1le X
f Dividends from related organization(S). . . .. ... oo 1f X
g Sale of assets to related organization(S) . . . ... ... T M 1g X
h Purchase of assets from related organization(S). . .. ... 1h X
i Exchange of assets with related organization(s). ... ... 1i X
j Lease of facilities, equipment, or other assets to related organization(s) ........... .. 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... .. . A N 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . . .. .. . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). 4. . . sl Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). . . . o n X
o Sharing of paid employees with related organization(s) . .. ... 1o X
p Reimbursement paid to related organization(s) for eXpenses. ... ... . . L 1p X
q Reimbursement paid by related organization(S) for eXPENSEs. . .. ... 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... . 0 . o o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information,on/who must complete this line, including covered relationships and transaction thresholds.
(a) (. (b) () (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) COSTASALVAJE A.C. B 635,000.FMV
@
3
@
)
®)
BAA TEEA5003L  07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 ~ WILDCOAST 77-0536297 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 () 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEA5004L  07/15/20

Schedule R (Form 990) 2020
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  07/15/20 Schedule R (Form 990) 2020



fom 88608 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

WILDCOAST 77-0536297
File by th Number, street, and room or suite number. If a P.O. box, see instructions.

ile by the

due date for
filing your 925 SEACOAST DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

IMPERIAL BEACH, CA 91932
Enter the Return Code for the return that this application is for (file a separate application for each returA) ™ ... ... ... ... ..
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CLARK LABITAN

Telephone No. » 619-423-6037 Fax Nos ™
® If the organizatioﬁ d_ogs_nat_h;/e_%Bﬁc_eBr_pl_ac_e_of business in the United §ta_te_s,_cﬁezk_tHS_b6x_. i > D
® |f this is for a Group Return, enter the organization's four.digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, eheck this box ... ™ D and attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of:time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. Thelextension is for the organization's return for:

> calendar year 20 20 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in lineWlfis for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period

3a If this application iSifor'Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable creditsy,See instructions. . . ... ... 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19
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