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Form 990 r ‘ (\ ‘ OMB No, 1545-0047

Return of Organization Exempt From Income Tax
Under section 51{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Traasury ™ Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service > Go to www.irs.qov/Form990 for instructions and the latest information,
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: [ ' D Employer identification humber
| |Address change  [WATSONVILLE WETLANDS WATCH 77-0519882
Name change PO BOX 1239 E Telephone number
| |initial return FREEDOM, CA 95019 {831) 728-115¢
L Final return/terminated
Amendad rsturn : G Gross receipts $ 885, 500.
: Application pending | F Mame and address of principal officer: JONATHAN PILCH - H{a) Is this a group return for subordinates?| |yeg !%‘ No
SAME AS C ABOVE R o e B L L
| Tewexemptstatus:  [X[5010@ [ [501(0) ( )< (insertnoy | [as(@()or | [527
J Website: »  WWW.WATSONVILLEWETLANDSWATCH. ORG H{c) Group exemption number ™
K Form of organization: E(JCorporation U Trust U Association I_l Othar ™ | L Year of formation: 1990 ’ M state of legal domicite: CA

Summary _

1 Briefly describe the organization's mission or most suignificant activities:WATSONVILLE WETLANDS WATCH ADVOCATES
| ~ FOR WETLAND ISSUES, EDUCATES IN SCHOOLS AND IN THE PUBLIC ARENA, RESTORES DEGRADED _
= HABITATS, AND PRESERVES WETLANDS OF THE PAJARG VALLEY __ ___ ~ ~~~ ——~" """~~~
[
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more ihan 25% of its net assets, "
<G| 3 Number of voting members of the governing body (Part VI, line 18). .. ... v 3 13
:‘; 4 Number of independent voting members of the governing body (Part VI, line 1h). ...................... A4 13
;% 5 Total number of individuals emplayed in calendar year 2020 (Part V, lin@2a)......oocovveviv ... 5 15
2| 6 Total number of volunteers (estimate if necessary).......... ... .. ... ., 6 1,000
E 7a Total unrelated business revenue from Part VI, column (C), line 12. .. ... . i 7a 0.
b Net unrelated business taxable income from Form 990.-T, Part I, line 11. ... ... oo, 7b 0.
’ Prior Year Current Year
® 8 Contributions and grants (Part VI, line Thy ..o 255,124, 875,526,
2| 9 Program service revenue (Part VIIL line 2g).............. .. ... P 495, 360.
% 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d)........... P 2,100. 2,301.
£ | 11 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e)................ 9,523, 8,073.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)... .. 762,107, 885, 900.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o ooie oot 22,005, 29,315,
14 Benefits paid to or for members (Part IX, column (&), line 4) ............ccoivvnn..
o 15 Salaries, other compensation, employes benefits (Part 1X, column (A), lines 5-10)..... 528,081, 632,309,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)............ O
2 b Total fundraising expenses (Part IX, column (D), line 25) » 58, 757. | ;
o 17 Other expenses (Part [X, column (A), lines 11a-11d, 115-24e). . ... .....ooiiiiiinns 305, 250. 277,926,
18 Total expenses. Add lines 13-17 (must egual Part 1X, column (A), line 25). .......... .. 855, 334, 939, 550.
19 Revenue less expenses. Subtract line 18 from line 12............ ... o0 ~-03,229. -53,650.
3% : Beginning of Current Year End of Year
23 20 Total assets (Part X, line 1) . ... oo i 2,820,297, 2,752,006,
ﬁf 21 Total liabilities (Part X, line 28). . ... 78,038. 58, 753.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 2,742,259, 2,693,253,
Partll- 2| 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 knowladge.

Sl n Signature of officer = “\W?‘Sﬂf ::;.*W‘% q‘;;ijgj& ‘f Date
Here  |p JONATHAN pTLEA’ AYERS S EXECUTIVE DIR.
Type or print name and title
PrintfType preparer's name Preparer's signature Date Chack I_l i |PTIN
Paid KIMBRA SAID, CPA KIMBRA SAID, CPA self-empioyed P01596055
Preparer |Fimsname ™ HUTCHINSON AND BLOODGOOD LLP
Use Only |Fimsadiess ™ 579 AUTO CENTER DRIVE - Fim's EN * 95-0858589
WATSONVILLE, CA 95076 Prorero.  (831) 724-2441
May the IRS discuss this return with the preparer shown above? See Instructions. .. .. ..ottt erae, |§| Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOIL 01719721 Form 990 (2020)
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Form 990 (2020) WATSONVILLE WE1LANDS WATCH ' 77-0519882 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ... ... o,
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrmM 990 0F 990-EZ2. ... ..ottt [] ves No
If "Yes," describe these new services on Schadule 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 b expenses.

Section 501(c)(3) and 501 (c%(zl) organizations are required to repert the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ 411,975, including grants of -$ ) Revenue  § )
WILDERNESS AND WATERSHED CONSERVATION: IMPLEMENTED A WIDE RANGE OF NATIVE HABITAT

4h (Code: Y (Expenses 3 367, 660, including grants of $ ) (Revenue $ Y
ENVIRONMENTAL EDUCATION PROGRAMS: WATSONVILLE WETLANDS WATCH PROVIDES QUTDOOR AND

4 d Other program services {Describe on Schedule Q.)
(Expenses 8 including grants of  $ ) (Revenue S )
4e Total program service expenses » 779,635,
BAA TEEAQT02L  10/07/20 Form 990 (2020)
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Schedule A

Part i

Fm 990 (2020) WATSONVILLE WE.LANDS WATCH 77-0519882 Page 3
: Checklist of Required Schedules
o : R . Yes| No
s the organization described in section 501(c)(3} or 4947(a)(1) (cther than a private foundation)? /f ‘Yes,’ complete X
...................................................................................................... 1
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ... ... .. oo .. 2 X
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 I, .. . . . e 3 X
Section 501 (c)(3{_|organizations.'Did the organization engacge in lobbying activities, or have a secticn 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. 7. . . o e T 4 X
Is the organization a section 501(c)(4), B01(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Parf ti . ... .. 5 X
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? J# 'Yes,' complete Schedule D, ¥
............................................................................................................ 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envircnment, historic land areas, or historic structures? If 'Yes,' complete Scheduie D, Part 1. .. ... .. ... .o ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 11l .. . 8 X
Did the organizatior report an amount in Part X, line 21, for escrow or custodiai account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, ar debt negotiation
services? If 'Yes, complete Schedule D, Part IV . 9 X

10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. . e e
11 If the organization's answer lo 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, ling 107 If ‘Yes,' complete Schedule
D, Part Ve 1ta] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule 3, Part VIl ... . e b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. . . . . . . . . . e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes,' complete Schedule D, Part IX . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X . . ... 1Me| 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 under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |111| X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . 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, then completing Schedule D, Parts Xl and X!l js optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A(IN? If 'Yes, compiete Schedwle 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 vaiuad
at $100,000 or more? If ‘Yes,' complete Scheduia F, Parts 1 and IV. .. .. e e 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? If 'Yes,’ complete Schedule F, Parts [ and IV, . .. oo e 15 X
16 Did the organizaticn report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il 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 1c and 8a? If 'Yes, complete Schedule G, Part 1. . . 18 X
19 Did the crganization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if ‘Yes,'
complete Schedule G, Part 1. . o e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' compiete Schedule Ho .. .................. ... .... 20a X
b If "Yes' to line 20a, did the organization attach z copy of its audited financial statements to this return?........... ... .. 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,' complete Schedule !, Parts tand Il .................... 21 X
BAA TEEAQI03L  10/07/20 Form 990 (2020)
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Form 990 (2020) WATSONVILLE WE..ANDS WATCH _ 77-0519882 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If Yes," complete Schedule I, Farts Fand .. ... ... . . . . .

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization's current
?Sn?‘w fcgn}aarJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, " complete
OB

24 2 Did the organization have & 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 Dacember 37, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 28a. . .. .. .. . . . . .

25a Section 507(c)(3), 501(c)4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Parti. ... ... .................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
tga;t] tr:;a Itrafs?octxc;nl has not been reported on any of the erganization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, RPart 11 ... .. .. . . . . . . 0

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, 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 member of any of these
persons? If 'Yes,' complete Schedule L, Part 1L .. ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for appllgable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor?
Yes,' complete Schedule L, Part IV .

b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV. ... ...................

¢ A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 28b7? If
Yes,"complete Schedule L, Part IV, . o
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M............ ..

30 Did the organization' receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . .
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,’ complete Schedule N, Part | ... ...

32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part i ......... e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Scheduie R, Part I ... . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? if 'Yes," complete Schedule R, Part !, Hl, or IV,
AN Pl N, e L e
35a Did the organization have a controlled entity within the meaning of section S12(bY(13}7 . ... o,

b If 'Yes' to line 3ba, did the crganization receive any paymant 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 ... ... ... ... ...,

36 Section 507(c)(3) oryanizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, lIne 2. . . . . . .

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

38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Scheduie O ... o o

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. ... .. ... ... ... . .. .. ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ... .. e

BAA TEEAQTO4L 10707720

Form 990 (2020)
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950 (2020) WATSONVILLE WE.LANDS WATCH ' 77-0519882 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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

2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity 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).

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUctilay .

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 10 the Payor . o

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oM BT i 7¢ . X
d if 'Yes," indicate the number of Forms 8282 filed during the year............ PRI 74| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ........... .. 7f X
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8839

B8 PRI L 79

h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
e B

b Did the sponsoring organization make a distributien to a donor, donor advisar, or related person?
10 Section 501(c)(7) crganizations. Enter: '

a Initiation fees and capital contributions included on Part VIII, line 12.... .. .. [T 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10h
17 Section 5071(c)(12) organizations. Enter:
a Gross income from members or shareholders ............. ... .. .. . . . . Ma
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received fromthem.) ... ... ... b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 99 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... [ 12h|
13 Section 501({c)(2%) qualified nonprofit health insurance issuers,

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 s licensed to issue qualified health plans . ........................ 13b
¢ Enter the amount of reserves onhand ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ............ ... ... .......
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule C.... .......... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the Year? . . . i e e
If "Yes,' see instructions and file Form 4720, Schedule N. ‘

If "Yes,' complete Form 4720, Schedule O. e
BAA TEEAQTOSL  10/07/20 Form 990 (2020)
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Form 990 (2020) WATSONVILLE WETLANDS WATCH 77-0515882 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions. :

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule ©.

b Enier the number of voting members included on line 12, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other

3 Did the organizaticn 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 persen?. ...........cooveeeno ... 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 crganization's assets? ., ........... 5 X
6 Did the crganization have members or stockholders? . . .. 6 X
7 a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or more

members of the Governing Doy 7. .. ... e 7a X

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

the following:
A The QOVEIMING DOy . o e Ba| X
b Each committee with authority to act on behalf of the governing body?. .. ... .. s 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule O.. ... .. ... .. .. ... ..... 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? .. ... .. . i i 10a X
b If 'Yes,' did the crganization 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 PUIDOSES. . .. o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... oo uts. 1Ma X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SFE SCHEDULE 0O &
12a Did the organization have a written conflict of interest policy? /f 'No, ' gotoling 13, .. .. .. . . . i i, 12a

X
b Were officers, directors, or irusiees, and key employees required to disclose annually interests that could give rise
B0 COMT I P, L e 12b| X
c Did the organization regularly and consisiently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE. Q. 12¢| X
13 Did the organization have a written whistieblower Dolicy ?. ... . 13 X

14 Did the organization have a written document retention and destruction policy?. . ....... .. ... .o

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCEEDULE .Q......................
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O............... ... ... ... ... ... 15b| X

I "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. . ... ...

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

18 3ection 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Chack all that apply.

D Own website D Another's website Upen 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 ©

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JONATHAN PILCH 500 HARKINS SLOUGE RD WATSONVILLE CA 95076 (831) 728-1156 .
BAA TEEAD106L 10/07/2¢ : Form 990 (2020}




Fcirm 990 (2020) WATSONVILLE WE..ANDS WATCH ' 77-0519882 Page 7
P 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 inthis Part VIL ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required ta be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employses, if any. See instructions for definition of 'key employes.’
® List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reporfable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the crganization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
Position (do not check more
N e asonge | Tempretonlesspenon | OV R
hours directoritrustee) compensalion from compensation from &f other
2 CTTE[E A ET| G | RSNERE | cqmostsaton o
Getam 2 21213 253 e
related |2 B =| % _é = g.. @& organizations
ur%;rll'isza- gg é & @ 8
e | BE (T B
lina) & L
° &
() JONATHAN PTLCH ______ | 40
_ EXECUTIVE DIR. 0 X 88,361. 0. 11,277.
_@ MICA J. HALL __ __ __ ____ ___ _A
SECRETARY 0 X X 0. C 0
_(3_DONNA BRADFORD __ __ _______ | _5_
PRESIDENT 0 X X 0. 0 0
_@ BOB CULBERTSON _ ___________ -2
DIRECTOR 0 X 0. 0 0
_®_ TERESA DELFINO ____.________ _4
TREASURER 0 X X 0. 0 0
_® ShM EARNSHAW __ ___________ _2_
DIRECTOR 0 X ¢ 0 0
__DAWN REIS _______________ _Z_
DIRECTOR 0 X 0. 0 0
_® DOBIE JENKINS _ ___________| _Z_
DIRECTOR 0 X 0. 0 0
_© CHRIS JOHNSON-LYONS ___ _ __ _ | _2 _
DIRECTOR 0 X 0. 0 0
(0 PATRICK FITZ _____________ _Z_
____ DIRECTOR 0 X 0. 0 0
00 ALEXA ROSENDALE  __ _______ _2_
DIRECTOR 0 X 0. 0 0
(2 JERRY THOMAS _ ___ ________ .
VICE PRESIDENT 0 X X 0. 0 0
(% SARAH G. LOPEZ _ __ ________ _2_
DIRECTOR ¢ X 0. 0. 0.
04 KARINA MORENO _ _ _ _________ _2
DIRECTCR 0 X 0. 0. 0

BAA ' TEEAOI107L  10/07/20 Form 990 (2020}
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| Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(B) ©)
Posit
(A) Aﬁerage lgdo not‘checcl'(s:}r:g':elihgniﬁne (D) B "
. . ours 0X, uniess -
Name and fille e oficer ana apg?:t?tc:?hlrzsteg‘; C?WE:Rggi?(?A:fmm c?r{ngd:gg:t?:r‘\efgpm Estimated amount
e 22 2| Q| F (3 3]S| W0 | “GEntIES” | cqmpensaion rom
for I3 El8lgled 3 and related
orrZaa:fi:ga § &l 3 [§ 5% organizations
-tiens | g = % 3
below & g & | B
dotted @ % 2
ling) % %
(=1
a L _____
ae
a
qa
a ___d___]
L N
ey
e e
@
@) ]
@ L _____]
ThSubtotal ... .. .. .. > 88, 361. 0. 11,2797.
¢ Total from continuation sheets to Part VI, Section A. ....................... > 0. 0. 0.
dTotal (add lines Thand 1€} . ... > 88, 361. 0. 11,277.
2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensatisn
from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual . ... ... .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizaticns greater than $150,0007 If 'Yes,' complete Schedule J for
SUC T VI e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such persoft. . ... .. 0 0 i ciiiin.
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) : B i © |
Name and business address Description of services Compensation

2 Total number of indepandent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® @ : =
BAA TEEADT08L 10/07/20 Form 980 (2020}
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Form 990 (2020) WATSONVILLE WE' LANDS WATCH 77-0519882 | Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... e D
- A) (B) (©) (D)

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

£ 8| 1a Federated campaigns......... 1a = -
& b Membership dues. ............ 1b

3 ¢ Fundraising events......... o e

g d Related organizations......... 1d

@ e Government grants (contributions). .. . Te 514,136.

-5; T Al other contributicns, gifts, grants, and

g similar ameunts not included above. . . 1f 361, 390.

2 g Noncash contributions included in

€ lines Ta-1..................... 1g

& h Total. Add lines Ta-1f..........ooeeveeiinieee . - 875 52§.

Program Service Revenue |,y Gther Similar Amounts

2a

Business Code

f All other program service revenue ...

g Total, Add lines 2a-2f..................

Other Revenue

10a Gross sales of inventary, iess. ... ..

3 Investment inceme (including dividends, interest, and
other similar amounts).................

4 Income from investment of tax-exempt bond proceeds *
5 Royalties..............................

............. - 2,301. 2,301,

(i} Real

6a Grossrents, ....... 6a

b Less: rental expenses [6b

¢ Rental income or (loss) [§¢

d Net rental income or (loss}.............

7 a Gross ameunt from (i) Securities

(i) Other

sales of assets 7
other than inventor a

b Less: cost or other hasis
and safes expenses 7b

¢ Gainor(loss)...... 7c

dNetgainor({loss)......................

8 a Gross income from fundraising events
{not including S
of contributions reported ¢n line 1¢);

See Part IV, line18............. 8a

b Less: direct expenses....... 8hb

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities,
SeaPart IV, line19............. 9a

b Less: direct expenses....... 9h

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

returns and allowances .......... 10a

b Less: cost of goods sold . ... 10b

¢ Net income or (loss) frem sales of inventory. .........

Business Code

g g“a __________________
b

.ﬂ _________________

g c_________TTTTTTTT

P | dAlcther revenue. ... ...

Z | eTotal. Addlines Ma-1ld...oooioiiiiie i, > _
12 Total revenue, See instructions. ..................... > 885, 900, 2,301.

BAA

TEEADIOOL  10/07/20 Form 990 (2020)
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orm 990 020) WATSONVILLE WE1LANDS WATCH 77-0519882 Page 10
| Statement of Functional Expenses
1(e)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

ection

Check if Schedule O contains a response or note to any line In this Part 1X .......0o0rr o |X[
; ‘ A) (B) : ({€) (D)
Do not include amounts reported on lines Total é X . .
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expanses expenses

3 B R

Grants and other assistance to domestic s
organizations and domestic governments. ;
SeePart IV, line 2% ....... ... .. ...,
2 Grants and other assistance to domestic '
individuzals. See Part IV, line 22,........... 29,315, 29,315.

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

4 Benefits paid to or for members............

5 Compensation of current officers, diractors,
trustees, and key employees............... 99, 638. 53, 805.

6 Compensation not included above to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(H(B). ........... ... .. 0. 0. 0. 0.
Other salaries and wages.................. 392,390. 290,630. 66,514.| 35,246,

g Pension plan accruals and centributions
(include section 401(k) and 403(b)
employer confributions)....................

9 Other employee benefits................... 89,132, 67,499, 16,369. 5,264,

10 Payrolitaxes. ... 51,149, 33,517. 14,636. 2,996,
11 Fees for services {nonemployzes):

aManagement............... L

dlobbying.............. ...
e Professional fundraising services, See Part IV, line 17. ..
f Investment management fees..............

Qther. {If Tine 11 t exceeds 10% of line 25, col
g Ty am(ounlt, Iistcl‘\'r?gwg e?cpenses on Scheldule ogldjﬁ” 0 125,098. 100,778, 16,677. 7,643,

12 Advertising and promotion.................
13 Office expenses............... e 10, 371. 123, 10,248,
14 Information technology. ... ............... ..
15 Royalties.......... .. i,
16 OCCUPANCY. ..o\t
17 Travel........ e 10,051. 9,436. 615,

18 Payments of travel or entartainment
expenses for any federal, siate, or local
public officials. .............. .. o

19 Conferences, conventions, and meetings. ...

20 Interest.............o

21 Payments to affiliates......................

22 Depreciation, depletion, and amaertization . .. 14,027. 12,798, 1,229.
23 Insurance.............. ..., 10, 388. 2,748, 7,640.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on ling 24e, if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

B

a CLASSRQOM_SUPPLIES __ . 38,601. 972.

b FTELD AND_PLANT SUPPLIES 33,723. 31,237, 2,486.

¢ FACILITIES/EQUIP/MAINTENANCE 8,613. 7.553. 1,060,

d TELEPHONE & INTERNET 6,423, 6,004, 419,

e All other expanses. ... i, 19,659. 95,501, -83,121, 7,189.
25 Total functional expenses. Add lines 1 through 24e . . 939,550. 779, 635. 101,158, 58, 757.

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 TEEADTIOL 10407120 Form 990 (2020)
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Form 990 (2020) WATSONVILLE WE1.LANDS WATCH 77-0519882 Page 11

X | Balance Sheet

Check if Schedule O contains a response or note to any line N tNis Part X... oo e e, D

(A) 8
Beginning of year End ogyear
Cash — non-interest-bearing ............ ... i 83,412,
Savings and temporary cash investments . ............. .. oL 223,863,
Pledges and grants receivable, net ... ... . 8,000.

Accounts receivable, nel. ... ..

81,222,
164,201.
2,000.
169,001.

BN

M bW =

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.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in secticn 4958(cy3)BY. ............

6
7 Notes and loans receivable, net ... 7
8
9

8 Inventories for sale or use. ... ... i 1,356.
9 Prepaid expenses and deferred charges. .......... . .. i 6,716,

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D................... 10a 603,191. v

b Less: accumulated depreciation.................... 10b 107,638. 509, 580.| 10¢ 495,
11 Investments — publicly traded SeCUrties. ... .......................oooveven.... 11
12 Investments — other securities. See Part IV, line 11, ... oo 12
13 Investments — program-related. See Part IV, line 11....................... ... 13
14 Intangible assels ... o 14
16 Other assets. See Part IV, line 11............... ... oo, 1,821,283.|15 1,821,756.
16 Total assets. Add lines 1 through 15 (must equal line 33) . ..................... 2,820,297.]16 2,752,006,

553,

17 Accounts payable and accrued exXpenses. . ..ottt 46,637.]17 17,077.
18 Grants payable. . .. 8
19 Deferred rBVENUE. . .. . . 15,300.119 25,000.
20 Tax-exempt bond liabilities. ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule B, .........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons.................,...

23 Secured mortgages and notes payable to unrelated third parties. ...............
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 16,101.[25 16,676."

26 Total liabilities. Add lines 17 through 25. ... ............... .. ... iiiiiii ..
Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33. b
27 Net assels without denor restrictions. ... ... 321,467.|27 299,162,
28 Net assets with donor restrictions. . ..., .. o i 2 A20,762.| 28 2,394,091,
Organizations that do not follow FASB ASC 958, check here » D e
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds. .................. .. ... ol 29
30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
31 Retained earnings, endowment, accumulated income, or other funds. ........ ... 3N
32 Totalnetassetsorfundbalances........ ... ... . ... i 2,742,259.| 32 2,693,253,
33 Total liahilities and net assetsffund balances .................................. 2,820,297.]33 2,752,006,
A TEEADITIL 10/07/20 Form 990 (2020)
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Form 290 (2020) WATSONVILLE WE.LANDS WATCH 77-0519882 Page 12
I 1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL, ..o,
1 Total revenue {must equal Part VIII, column (A), line 12). ... 1 885,900,
2 Total expenses (must equal Part IX, column (A), line 28). ... 2 939,550,
3 Revenue less expenses. Subtract line-2fromline 1. o i 3 -53,650.
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column (A). . ................ 4 2,742,259,
5 Net unrealized gains (losses) oninvestments.. . ... ... i 5 8,475,
6 Donated services and use of facilities. ... . ... 6
7 InVestment eSS e 7
8 Prior period adjustments. .... .. e e e e e e 8
9 COther changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE . O ............. 2 -3,831.
10 Net assets or fund balances at erd of year. Combine lines 3 through 9 (must equal Part X, line 32,
In B 10 2,693,253,

Financial Statements and Reporting

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

1 Accounting method used to prepére the Form 990: DCash Accrual_ DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, censolidated basis, or both:
Separate basis DConsoIidated hasis D Both consolidated and separate basis

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

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. ... ..

i the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circllar A-T387. . o

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ...........

ib

BAA TEEAQTIZL 10/19/20

Form 990 (2020)
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L1 . . ' || oMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section
: 4947(a)(1) nonexempt charitabie trust,

* Attach to Form 990 or Form 990-EZ.

pepariment of tha Treasury *» Go to www.irs.gov/Form3390 for instructions and the latest information,
Name of the arganization Employer Identification number
WATSONVILLE WETLANDS WATCH 77-0519882

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)

1 A church, convention of churches, o association of churches described in section 170(h)CDAX).

2 A school described in section 170(b)1)AXii). (Attach Schadule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service crganization described in section 170¢b)(1)(AGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(ii). Enter the hospital's
name, city, and state: _ _

5 An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section T70(bX1XAXiv). (Complete Part 11.) .

6 D A federal, state, or local government or governmental unit described in section 170(bXT)(A)v).

7 An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described
in section T70(b)(1)(A)vi). (Complete Part I1.)

8 D A community trust described in section 120(b)(1X(A}vi). (Complete Part I1.)

9 D An agricuitural research organization described in section 170(h)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 name, 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 contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (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 111.)

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

12 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 5G09(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting arganization operated, supervised, or conirolled by its supporied organization(s), typically by giving the supported
grganization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting organization. You must
complete Part IV, Sections A and B. ’

b |:| Typell. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting srganizaticn vested in the same persons that control or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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 atientiveness requirement (see
instructions). You must complete Part {1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type IIf functionally
integrated, or Type Il non-functionally integrated supporting arganization.

f Enter the number of supported organizations. ... .. oo I_—__l

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

(i) Name of supported organization (i) 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

TEEAD4QIL 09114720 .



Sl

Schedule A (Form 990 or 990-E2) 2020 wATSONVILLE WETLANDS WATCH

(’*

77-0519882

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pait lll, If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

_|Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributiens, and

menibership fees received. (Do not
include any 'unusuai grants.y . .. .. ..

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

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

4 Total. Add iines 1 through 3...

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

6 Public support, Subtract line 5
fromlined...................

() 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(M Total

555,279.

195,573,

527,856.

255,124.

875,526.

2,409,358,

0.

312,515,

Section B. Total Support

2,721,873.

2,721,873,

Calendar year (or fiscal year
beginning in}

7 Amounts from lined..........

8 Gross income from intarest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar souces. . ............

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

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

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (sée instructions).

(a) 2016

(b} 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

617,782,

258,076,

590, 359.

317,627,

538, 029.

2,721,873,

4,937.

11,695,

14.

2,100.

2,301.

21,047,

s

13 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

14 Public support percentage for 2020 (line €, column {f), divided by line 11, column )
15 Public support percentage from 2019 Schedule A, Part I, line 14

........ 14
............................................. 15

99.23 %

99.17%

16a 33-1/3% suppert test—2020, If the organization did nct check the box en ling 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 supporied organization

gl

17a 10%-facts-and-circumstances test—2020. If 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

b 106%-facts-and-circumstances test—2019, I 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 organizaticn qualifies as a publicly supported organization

18 Private foundation. f the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H

BAA

TEEAQAG2L (09/14/20

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 wATSONVILLE WETLANDS WATCH 77-0519882 Page 3
‘Par 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 I1. If the organization
fails to qualify under the tests listed below, please compleie Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2016 {h) 2017 (c) 2018 (dy 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do nat include
any 'unusual grants.........,

2 Gross receipts from admissions,
merchandise sold or services
perfarmed, 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 ¢n
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmentai 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
forthe year..................

c Add lines7aand 7h..........

8 Public support. (Subtract line
Jofromline &)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (dy2019 (e) 2020 (A Total
9 Amouats from line 6..........

10a Gross income from interest, dividends,
payments received on securities |oans,
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 10a and 10b........
11  Net income from unrefated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............
12 Other income. ' Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy.....................

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

14 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 thisbox and stop here. . ... ... . » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ). o L. 15 %
16 Public support percentage from 2019 Schedule A, Part 1, line 10 .. . i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column Y ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Itl, line 17... ... ... o oo 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 crganization. .......... > D
b 33-1/3% suppori tests—2079. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33-1/3%, and
line 8 is not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ............ > H

BAA TEEAQAD3L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020  Wa.SONVILLE WETLANDS WATCH 77-0519882 Page 4
| 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 12¢, 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

)

Yes | No

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 supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supperted organization that does not have an IRS determination of status under section

509(a)(1} or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a){1) or ().

3a Did the organizat'ion. nave a supported crganization described in section 501(c)(4), (B), or (B)? 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 organization
matde the determination.

¢ Did the organization ensure that-al| support o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part Vi what conirols the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an 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
ail support to the foreign supported organization was used exclusively for sectior 170(¢)(2)(B) purposes.

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

b Type | or Type Ii onl'y. Was any added or substituted supported organization part of a class already designated in the
organization's crganizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services ar facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 49568(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff 'Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan tc a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Scheduie L (Form 990 or 990-EZ).

9a Was the organization controlied 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))7
if "Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 bacause of section 4943(f) (regarding
certain Type |l supperting organizations, and all Type Il nen-functionally integrated supporting organizations)? i ‘Yes,”
answer line 10b below.

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

BAA TEEAGADAL 01720721 Schedule A (Form 990 or 920-EZ) 2020
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IPart V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alane or together with persons described in lines 11b and 11¢ below,

the governing body pf a supported organization? Ta
b A family member of a perscn described in line 11a above? b
€ A 35% controlled entity of a person described in line 11a or 11b above? if "Yes' to fine 173, 11h, or 1, provide detail in Part V1. e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne [E&
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 operaied, supervised, or conlrolled the organization’s activities. If the organization had more
thar one supported organization, describe how the powers to appoint and/or remove officers, directors, or irustess
were allocated among the supported organizations and what conditions or restrictions, If any, applied to such powers
during the fax year.

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 such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directers or trustees
of each of the organization's supported organization(s)? f ‘No," describe in Part VI how conitro! or management of the
supporting organization was vested in the same persons ihat controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supperted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
ali times during the tax year? /f 'Yes,' describe in Part VI the role the organization’s supporied organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a I:l The organization satisfied the Activities Test. Complete line 2 below.
h l:| The arganization is the parent of each of its supported organizations, Complete line 3 belfow,

c |:| The organization supported a governmental entity, Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantialiy 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 rasponsive? If "Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt ptirposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2z, above, constitute activities that, but for the organization's involvement, cne or
more ¢f the organization's supported crganization(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 involvermnent.

3 Parent of Supported Crganizations. 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? /f 'Yes' or ‘No,' provide details in Part V.

h 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.

BAA TEEAQ405L 08/14/20 Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990.-EZ) 2020 Wni‘SONVILLE WETLANDS WATCH - 77-0519882 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). 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 ® (%ngﬂ%ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(i —

|| B Wi =

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+3)

Section B —~ Minimum Asset Amount (A) Prior Year (B) Surrent year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1%, and 1c¢) -

e Discount claimed for blockage or cther factors
(explain in defail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2.from line 1d. 3
4 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 pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

I~ ||

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| ||l =

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

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

BAA _ Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-E7) 2020 . WALSONVILLE_ WETLANDS WATCH
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
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77-0519882

Page 7

Section D — Distributions

Curreht Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directiy 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  Amounis paid to acquire exempt-use assets a
5 Qualified set-aside amounts {pricr IRS appreval required — provide details in Part %)) 5
6 Other distributions {describe in Part V). See instructions. 6
7__Total annual distributions. Add Jines i 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 ameunt 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 202G from Section C, line & e i L
2 Underdistributions, if any, for years prior to 2020 (reasonable = ’

cause required — expfain in Part V). See instructions.

Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

€ From 2019

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 from line 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.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016.... ..

b Excess from 2017.......

€ Excess from 2018 . ... ..

d Excess from 2019......

€ Excess from 2020 ...... N

BAA
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i Supplemental Information. Provide the explanations required by Part |I, fine 10; Part II, line 17a or 17b; Part
II1, fine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 1Ic; Part [V, Section

B, lines 1 and 2; Part [V, Section G, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1, 2a, 2h,

3a, and 3b; Part V, fine 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.)

BAA TEEADACSL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B o OME Mo, 1545-0047
(Form 990, 990-E2, Schedule of Contributors 2020
gr 990-PF) : » Attach to Form 990, Form 990-EZ, or Form 920-PF,

cpartment of the Treasury .
Internal Revenue Service ~ | * Go to www.irs.gov/Form380 for the latest information.

Name of the organization Employer identification numher

WATSONVILLE WETLANDS WATCH 77-0519882
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ . . 501 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 920-PF . D 561 (€)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[} 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a2 Special Rule.
Note: Only a secticn 501(c)(7), (8), or (10) organizaticn can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization-described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1) and 170(bY(1)(A)(vi}, that checked Scheduie A (Form 990 or 99C-E2Z), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i)
Form 980, Part VIlI, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 99G-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A' in column (b) instead of the
contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any cne contributer,
during the year, contributions exclusively for religicus, charitable, etc., purposes, hut no such contributicns totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusiveiy religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF,
Part |, line 2, ta certify that it doesn't meet the filing requirerments of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

TEEAD7OIL  07/2B/20
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' 1 2 Page 2
Name of organization Employer identification number
WATSONVILLE WETLANDS WATCH 77-0519882
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(h) (c) )
Name, address, and ZIP + 4 Total Type of contribution
contributions
\DAVID & LUCILE PACKARD FOUNDATION Person
________________________ Payrol D
1343 SECOKD STREET s 20,000.| Noncash D
Complete Part [l f
_L_Q § ALTOS, CA 24...0_2 ________________________ lgnoncapsh con?rgbutfgrzs.)
(b) (¢} b
Name, address, and ZIP + 4 Total Type of contribution
contributions
\COMMUNITY FOUNDATION - MONTEREY CO__ __________ Person
______ Payroll D
12354 GARDEN ROAD s 36,000.| Nencash L
. Complete Part |l 1
[MONTEREY, CA 9 3940 o ______. goncapsg gontarﬁbutignrs.)
() (c) dy
Name, address, and ZIP + 4 Total Type of contributicn
contributions
RESOURCES_LEGACY FUND Person
__________________________ Payroll []
1555 CAPITOL MALL _ _ _ _ _ __ __ P ___- 25,000.| Nancash L]
SACRAMENTO, CA 95814 ______________________ oneaan contbutions.)
: (b) (©) d
‘Name, address, and ZIP + 4 Total Type of contribution
contributions
SMALL BUSINESS ADMINISTRATION (PPP) Person
__________________________________ Payroll ]
1409 3RD ST, SwW__ _ _ _ _ P ____ 108,619.| Noncash ]
WASHINGTON, DC 20416 _____ _______ _________ o SonbLtions.)
1)) (c) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
NATIONAL OCEANIC AND ATMOSPHERIC Person
______________________________________ Payroll D
1401 CONSTITUTION AV, NW 5128 _ |8 ¢ 64,553.| Noncash [ ]
WASHINGTON ,_ DC 20230 __ __________._ e cambtions )
(b} )] ()
Name, address, and ZIP + 4 Total Type of contribution
contributions
CALIFORNIA DEPT OF FORESTRY & FIRE Person
_____________________________________ Payroll D
|PO_BOX 944246 B 64,045.| Noncash D
WEST SACRAMENTO, CA 95605 _____________ o Contbutions.)

TEEAQTQZL 0772820

Schedule B (Form 990, 990-EZ, or 920-PF) (2020)
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Name of organization Employer Identification number
WATSONVILLE WETLANDS WATCH 77-0519882
ontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) \ (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |CITY OF WATSONVILLE Person
N Payroll []
250 MAIN STREET __ __ ____ ________________P.____ 135,546.| Noncash []
WATSONVILLE, CA 95076 __________ ___________ o conprbutions.)
(2) () (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 LAND TRUST OF SANTA CRUZ COUNTY Person
1 Payroll D
617 waATRR ST __ ________ .. s 54,368.| Noncash []
Complete Part Il f
| SANTA_ QR_U_Z . CA 95060 _ __ _ __ _____________.__ goncapsh con?rributigrrls.)
(2) (k) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 PAJARO UNIFIED SCHOOL DISTRICT L Person
S Payroll []
294 GREEN VALLEY ROAD I8 | 88,220.| Noncash O
WATSONVILLE, CA 95076 _____________________ oneash Gonmibutions.)
b (5 d
glag. Name, addre(ss), and ZIP + 4 Tfat)al Type of c(or)ﬂribution
contributions
10 _ |RESOURCE CONSERVATION DISTRICT SCC Person
e Payroli D
1820 BAY AVE #136 _  __ __ __ ___ _ ___ o _____ P ____2: 34,767.| Noncash L]
CAPITOLA, CA 95010 _____ . _______________ e conimbLtions.)
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 CALTFORNIA RELEAF Person
e Payroll D
2115 4 8T, SUITE 213 o _F 32,296.| Noncash ]
SACRAMENTO, CA 95816 ______________________ onaah contrbLtions.)
(2) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF, ,2020) 1 1 Page 3
Name of organization Employer identification numbar
WATSONVILLE WETLANDS WATCH 77-0519882
) Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(2) No, L (b) . (e) (d)
from Description of noncash property given FMV (ot estimate) Date received
Part!l (See instructions.)
N/A ]
U S
(a) No, o b) . (c) ()
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
S U AR
{(a) No . h) . () )
from Description of noncash property given FMV {or estlmate; Date received
Part| {See instructions.
T ] AU
(a) No o b) ) ©) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e ] AU
(2) No. L (b ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I - A BN
(2) No. o (b} , (c) d
from Description of noncash property given FMV {or estimate) Date received
Parti (See insiructions.)
I o S
BAA Schedule B (Form 990, $90-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF, 020) 1 1 Page 4
Name of organization Employer identification number
WATSONVILLE WETLANDS WATCH 77-0519882

L] Exclusively religious, chatitable, etc., conttibutions to organizations described in section 5071 (c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part |Il, enter the total of exclusively religious, chantable etc.,

contributions of $1,000 ot less for the year. (Enter this information once. See instructions)............. *§ N/B
Use duplicate copies of Part Ill if additional space is needed. T
No. ?rom (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part | ‘
N/ .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

No (?zom {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
_ {e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Ne zfirom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

BAA
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SCHEDULE C Puutical Campaign and Lobbying Acuvities | oMBNo. 1545007

(Form 990 or 290-EZ) 2020

enitoPub
10U

For Organizations Exempt From Income Tax Under section 501(c) and section 527

* Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form3390 for instructions and the latest information.
Internal Revenue Service .

If the organization answered 'Yes," on Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3)) organizations; Complete Parts |-A and C below, Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Ds not complete Part i1-B.
. SecttiﬁnAw] (€)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part {I-B. Do not complete
art 11-A.

If the crganization answered "Yes,' on Form 998, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-E2, Part V, line 35¢
(Proxy Tax} (See separate instructions), then

® Section 501(c)4), (5), or (6) organizations: Complete Part I11.
Name of erganization Employer identificatlon number
WATSONVILLE WETLANDS WATCH 77-0515882
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaigr: activities in Part IV,
(See instructions for definition of ‘political campaign activities')

2 Peolitical campaign activity expenditures (See instructions) .. .. ... L]
3 Volunteer hours for political campaign activities {See instructions). . ... .. i
At Complete if the organization is exempt under section 501(¢c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . ... ..., ... ... ... ... Ll 0.
2 Enter the amount of any excise tax incurred by crganization managers under secticn 4955.. .. ............... -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... ... i, DYes D No
daWas @ cormaclion MagET .. . . i D Yes D No

b If "Yes,' describe in Part IV,

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exampt function activities. . ... .. o -3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T« >3
Did the filing organization file Form 1120-POL for this Year?. ... ...\ oore e [ JYes [ ]No

5 Enter the names, addresses and employer identification number (EIN} of all secticn 527 political organizations to which the filing
organization made payments. For gach organizaticn listed, enter the amount paid from the filing erganization's funds. Also enter the
amount of palitical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or & political acticn committea (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c)EIN {d} Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-Q.. prompily and directly
delivered to a separale
political organization. If
none, enter -0-.

m e m e

® e

@ e

T e

) ettt

® I bbb _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedue C (Form 390 or 930-E7) 2020 A TSONVL LLE WETLANDS WATCH ‘ 77-0519882 Page 2
H=m: | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term 'expenditures’ means amounts paid ot incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinicn (grassroots lobbying) ...............
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) ................
c Total lobbying expenditures (add lines Taand Th) ......... ..ot
d Other exampt purpose expendifures .. ... i e
e Tofal exempt purpcse expenditures (add lines Tcand 1d). ..o e

f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUMINS. . o

If the amount on line Te, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 ) 20% of the amount on line le.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $7,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) .............. ... . ... ... ...
h Subtract line 1g from line 1a. ifzero or less, enter -0~ .. ... o i e
i Subtract line 1f from line Tc. If zero or less, enter «0-.. ... . i i i,

j Ifthere is an amount other than zero on either I|ne 1h or fine 1i, did the organlzatlon file Form 4720 reporting
section 4911 tax for thisyear?. ... ... ... .o i I DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the separate instructicons for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} Tctal
beginning in)

2 a Lobbying nontaxable
amount

b Lobkying ceiling
amount (150% of lire
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

B

e Grassroots ceiling
amount (150% of line
2d, column (g))

f Grassroots lobbying
expenditures

BAA : Schedule C (Form 220 or 990-EZ) 2020
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C (Form 990 or 990-E2) 2020 WATSO LLLE WETLANDS WATCH ' 77-0519882 Page 3

=B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

: (a) (b}
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No

SEE PART IV =~ L : . ‘

1 During the year, did the filing organizaticn attempt to influence forgign, national, state, or local
legistation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

X
X
X
X
f Grants to other organizations for lobbying purpoSes?. ... .. . i X
X
X
X

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 :
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ..............

=8 | Complete if the organization is exempt under section 501(c)(4), section 5071(c)(5), or
section 501(c)(6).

Yes | No

2 Did the organization make only in-house lobbying expenditures of $2,000 or lesS?. ... ... .. i 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear?. ... ... 3

] Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered "Yes.' '

1 Dues, assessments and similar ameounts from members . ..o oo

2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

b Carryover from st ¥Year .. .. o e
CTOlal e e
3 Aggregate amount reperted in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If natices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess :
does the organization agree to carfyover to the reasonable estimate of nondeductible lobbying and political =

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part 11-A {(affiliated group list}; Part 11-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Alsc, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

DURING THE 2020 CALENDAR YEAR, WATSONVILLE WETLANDS WATCH ENDORSED THE WATSONVILLE
PLANNED GROWTH AND FARMLAND PROTECTION INITIATIVE. A DESCRIPTION OF THIS ACTIVITY
IS AS FOLLOWS:

IN FEBRUARY OF 2020, THE WATSONVILLE WETLANDS WATCH PLANNING AND CONSERVATION

COMMITTEE, WHICH IS A VOLUNTEER COMMITTEE THAT SUPPORTS THE BOARD OF DIRECTORS MET
BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L 09/03/20
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Supplemental Information (continued)

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)

TO MARE A RECOMMENDATION TO THE BOARD OF DIRECTORS THAT THE BOARD ENDORSE THE
WATSONVILLE PLANNED GROWTH AND FARMLAND PROTECTION INITIATIVE. THIS INITIATIVE
WOULD EXTEND THE DEADLINES OF THE MEASURE U ESTABLISHED URBAN GROWTH BOUNDARIES FOR
THE CITY QF WATSONVILLE, FROM 2022 AND 2027, TO ONE NEW DEADLINE OF 2040. AT THE
FEBRUARY BOARD OF DIRECTORS MEETING, THE BOARD APPROVED THIS ENDORSEMENT AND
NOMINATED THREE BOARD MEMBERS TO SERVE ON A PLANNING COMMITTEE FOR THIS INITIATIVE.
WATSONVILLE WETLANDS WATCH WORK DURING THE YEAR 2020 ON THIS INITIATIVE INCLUDED
VOLUNTEER TIME SPENT BY THE DESIGNATED COMMITTEE MEMBERS TO ATTEND COMMITTEE
MEETINGS, HELD ON AN APPROXIMATELY BIMONTHLY BASIS AND PREPARATION TIME FOR SUCH
MEETINGS. VOLUNTEER TIME SPENT ALSO INCLUDED TIME SPENT TO REPORT ACTIVITIES TO THE
PLANNING AND CONSERVATION COMMITTEE AND BOARD OF DIRECTORS ON A MONTHLY TO QUARTERLY
BASIS. ADDITIONAL VOLUNTEER WORK DURING THE 2020 YEAR ALSO INCLUDED SEVERAL
STRATEGY PHONE CALLS BETWEEN BOARD MEMBERS AND LEGAL CONSULTANTS AS THE CAMPAIGN
PLANNING EFFORT WAS DEVELOPING. IN TOTAL, VOLUNTEERS SPENT APPROXIMATELY 150 - 200
HOURS, WORKING ON BEﬁALF OF WATSONVILLE WETLANDS-WATCH ON THIS EFFORT DURING THE
2020 YEAR.

AS A REFERENCE FOR THE AMOUNT OF VOLUNTEER TIME DEDICATED TO THE ABOVE DESCRIBED
ACTIVITY, IN.TOTAL VOLUNTEERS PROVIDED JUST OVER 6,000 HOURS DURING 2020 TOWARD THE
MISSION OF THE ORGANIZATION, SUCH AS SUPPORTING EDUCATIONAL FIELD TRIPS AND HABITAT
RESTORATION PLANTINGS.

STAFF TIME WAS LIMITED TO BEING PRESENT AT THE BOARD MEETING AT WHICH THIS
ENDORSEMENT WAS MADE AND THE MONTHLY PLANNING AND CONSERVATION COMMITTEE. NO STAFF
RESQURCES WERE SPENT ATTENDING CAMPAIGN COMMITTEE MEETINGS QR QTHERWISE WORKING TO
SUPPORT THE COMMITTEE. NO ORGANIZATIONAL RESOURCES WERE SPENT DURING 2020, FOR "~
MARKETING, PUBLIC PRCMOTION OF THE CAMPAIGN, OR OTHERWISE PUBLICIZE THE CAMPAIGN.
NO OTHER WORK WAS DONE DURING THE 2020 CALENDAR YEAR RELATED TQ POLITICAL CAMPAIGNS

AND LOBBYING ACTIVITY.
BAA : Schedule C (Form 990 or 990-EZ) 2020
TEEA3204L 09/03/20
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SCHEDULE D . Supplemental Financial Statements |ove vo. 1515001

(Form 990) » Complete if the organization answered "Yes' on Form 290

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 11, 12a, or 12b.
Department of the Treasury - 7 > AttaCh- to Forn_1 290, 3 "
Intoral Revenus Seriee Go to www.irs.gov/Form990 for instructions and the latest information.

- inspec
Name of the organization Employsr identification number
WATSONVILLE WETLANDS WATCH a 77-0519882
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

Total number atend of year.................
Agaregate value of contributions to (during year} . ... ...
Aggregate value of grants from (during year) . .........
Aggregate value at end of year..............

G P N =

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 exciusive legal control?, ...........oo oo, DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benelit?. . .. DYes D No
Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, 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) HPreservation of a historically important land area

Protection of natural habitat FPreservation 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 sasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... i 2a
b Total acreage restricted by conservation easements................ ... 2b
¢ Number of conservation easements on a certified historic structure included in(a)............. 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... ... . s 2d
3 Number of conservation easements modifiad, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states whera property subject to conservation 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 holds?........ ... [[]Yes [[]No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
. y

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 170X (E)()
and section 1700h) ) B i 2 . o DYeS D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organizaticn elected, as permitted under FASB ASC 958, not to report in its revenue staternent 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 XIIl 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,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating te these items:

(i) Revenue included on Form 930, Part VIII, ine 1 ... . e >3
(i) Assets included in Form 990, Part X. . .. e -3

2 |f 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 VIl lIne T ... ot >3
h Assets included in Form 900, Part X, ... i e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 08/18/20 Schedute D (Form 920) 2020
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Schedule D (Form 990) 2020 WATSONV.ulE WETLANDS WATCH ‘ 77-0519882 Page 2
£{|[%{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using tha orgf(anization's acguisition, accession, and other records, check any of the foliowing that make significant use of its colleclion

items {check all that apply): 7
a Pubfic exhibition d Loan or exchange program
b | | Scholarly research e| |Other '

c Preservation for future generations

4 Eroiigg“a description of the organization's collections and explain how they further the organization's exempt purpese in
ar .

5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar asssts

to be sold o raise funds rather than to be maintained as part of the organization's collection?............ ... .. ... D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V
line 2, or reported an amount on Form 990, Part X, line 21.

1

1a Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not included
OR FOrM 900, Part X, . e |:| Yes D No

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

Amount
¢ Beginning balance........... e P Te
d Additions during the.year............. T P 1d
e Distributions during the Yean . ... . 1e
f ENding Dalance. .. ..o 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If 'Yes,' explain the arrangement in Part Xill. Chack here if the explanation has been provided on Part XIll.....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years back {d) Three years hack {e) Four years back

1a Beginning of year balance. .. ... 85,404, 75,966, 85,818. 78,458, 77,633,
b Centributions. .................

Net i 1 t i , gains,
© and losses T carmiags, gains, 8, 475. 13,843, -5, 455, 11,674, 4,929

d Grants or scholarships.........
@ Other expenditures for facilities

and programs................. 3,051, 3,193. 3,168. 3,094, 2,958,
f Administrative expenses....... 1,120, 1,212, 1,229. 1,220, 1,146,
g End of year balance........... 89,708. 85,404. 75,966. 85,818. 78,458.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 72.46%
¢ Term endowment ™ 27.54 %

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

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

organization by: Yes No

(0 Unrelated organizalions. ... .. 3al)| X

(i} Related organizations........ .. ... ... i P 3a(ii X
b IT "Yes' on line 3a(ii}, are the related organizations listed as required or Schedule R?.. ... ... .. i i, 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds, SEE PART XIII
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 (othar) depreciation

Taland.............. IO 475,000.F 475, 000.
bBuildings.............. ... ...

¢ Leasehold improvements.................... 38,277. 28,246, 10,031,

dEquipment............ o €0,792. 56,236. 4,556,

eOther............... .. i 29,122, 23,156, 5,966.

Total. Add lines 1a through Te, (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 495,553,

BAA Schedule D {Form 9290) 2020

TEEA3302L 08/18/20



Schedule D {Form 990, 2020 WATSOI\( 2LE WETLANDS WATCH (‘\ 77-0519882 Page 3

art VI Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part iV, line 11k, 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. ..................... ...t

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

(3) Other

[EE| Investments — Program Related N/A
~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (h) Book value (c} Method of valuation: Cost or end-of-year market value

Total. Gi n (b} must equal Form 990, Part X, column (B) line 13.) . .
Pat QOther Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripticn {b) Book value
M 1,669,545,
(2) PROMISED USE OF BUILDING ] 62,503,
)] :
@
5]
®
(7
)]
E)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B} ine 15.) .. ..o > 1,821,756,

Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part [V, ling 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes '
(2) PAYROLL LIABILITIES 15,290,
(3) SALES TAX PAYABLE 1,386.
&
(&
(&
7
)
©

{10)
an

Total. (Column (b} must equal Form 990, Part X, column (BYHine 25.). . . . . .. . . > 16,676.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgznization's liability for uncertain

tax positions under FASB ASG 740, Check here if the text of the foatnote has been provided in Part XUl .. ... oot e e SEE. PART XIITL [&

BAA : TEEA3303L 08/18/20 Schedule D (Form 990} 2020
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Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. ... . ..
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments.................................
b Donated services and use of facilities. ................. .. ... ... ... ... .. ...

¢ Recoveries of prior year grants. . ... -
d Other (Describe in Part Xii1.).. SEE PART XIIT

eAddlines 2athrough 2d... ... ... .
3 Subtractline 2efrom line T.. ...
4 Amounts included on Form 990, Part VIII, {ine 12, but not on line 1:

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

b Other (Describe in Part XIL). ... o e

cAddlinesdaanddb .. .. ... ...

953,047.

67,147,

3 885, 900.

5 885, 900.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

-1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. ..................
2 Amounis included on line 1 but not on Form 230, Part IX, line 25:
a Donated services and use of facilities. . ......... ... ... i
b Prior year adjustments................. e e e
C O el (0S50S L o

d Other (Describe in Part XIL ). ... e
e Add lines 2a through 2d. .. ... .. e
3 Subtractiine 2efromline 1 ... .. . ..

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
& Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XHL) ... ..o e
cAddiinesdaand db .. ...

1,002,053.

62,503.

539,550.

939, 550.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part Xl, fines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to prowde any addmonai information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ORGANIZATION HAS TWO ENDOWMENTS FUNDS TQ PROVIDE INCOME FOR THE ORGANIZATIONS

ACTIVITIES, PROGRAMS AND OPERATIONS, AND PROVIDE INCOME FOR SCHOQLARSHIPS AND STIPENDS

MADE .

PART X - FASB ASC 740 FOOTNOTE

MANAGEMENT HAS EVALUATED THE ORGANIZATIONS TAX POSITIONS AND CONCLUDED THEY TCOOK NO

UNCERTAIN TAX POSITIONS REQUIRING AN ADJUSTMENT TO THE FINANCIAL STATEMENTS TO

COMPLY WITH THE PROVISIONS ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD.

BAA

TEEA3304L 08118720

Scheduie D (Form 990) 2020
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Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CONTRIBUTION - BUILDING USE........ ... ..o 8 58,672,

BAA TEEA3305L 0B/18/20 Schedule D (Form 990) 2020
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SCHEDULE O Supp.emental Information to Form 990 or 990-EZ | oMo 15450007

{Form 290 or 990-E2) Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. E TR
Department of the Treasury > Go to www.irs.gov/Form99¢ for the latest information. .
Internal Revenue Service R
Narme of the organization ) Employer identification number
WATSONVILLE WETLANDS WATCH 77-0519882

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

WATSONVILLE WETLANDS WATCH ADVOCATES FOR WETLAND ISSUES, EDUCATES IN SCHOOLS AND IN
THE PUBLIC ARENA, RESTORES DEGRADED HABITATS, AND PRESERVES WETLANDS OF THE PAJARO
VALLEY, ESPECTALLY INVOLVING MEMBERS OF THE WATSONVILLE COMMUNITY AND THE STUDENTS
OF THE PAJARO VALLEY UNIFIED SCHOOL DISTRICT.

FORM 990, PART VI, LINE11B - FORM 990 REVIEW PROCESS

MANAGEMENT REVIEWS BEFORE FILING; FINANCE COMMITTEE AND BOARD REVIEW AFTER FILING.
FORM 920, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

DONE ON AN AS-NEEDED BASIS VIA DISCUSSION AT MEETINGS OF THE BOARD OF DIRECTORS AS
APPROPRIATE. |

FORM 990, PART VI, LINE 15A - C.OIVIPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS CONSIDERED BY THE PERSONNEL COMMITTEE
PRIOR TO A RECOMMENDATION TO THE BOARD OF DIRECTORS. REVIEW OF THIS COMPENSATION IS
MADE WITH AN EFFORT TO REFLECT COMPETITIVE COMPENSATION WITH SIMILAR POSITIONS IN
THE REGION, FUNDING PERMITTED.,

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
KEY EMPLOYEE SALARY AND CORRESPONDING PAY INCREASES ARE SET UP BY THE EXECUTIVE
DIRECTOR. THIS IS DETERMINED BASED ON COMPARABLE DATA SUCH AS TEE NON-PROFIT
COMPENSATION REPORT. THE BOARD OF DIRECTORS AND PERSONNEL COMMITTEE REVIEW THIS
DATA DURING THE ANNUAL BUDGETING PROCESS. CHANGES IN SALARY AS RECOMMENDED ARE
INCORPORATED INTO THE BUDGET PROCESS AND ADOPTED BY THE BOARD OF DIRECTORS ANNUALLY.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 490-EZ. TEEA4901L. 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-E2Z) (2020) * Page 2
Name of the organization Employer Identification number
WATSONVILLE WETLANDS WATCH 77-0519882

FORM 990, PART IX, LINE11G
OTHER FEES FOR SERVICES

(A) (B) {C) (D)
PROGRAM MANAGEMENT FUND~
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL SERVICES 125,0098. 100,778. 16,677. 7,643.
TOTAL s 125,098, § 100,778, § 16,677, 5 7,643,

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET DONATED USE OF BUILDING...........ooiiiiiiiiii i $ -3,831.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4O02L  07/28/20



