Form

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

benefit trust or private foundation)

Depariment of the Treasury
Inlernal Revenue Senvice

B~ The organization may have to use & copy of this return to satisfy state reporting requirements.

i

OMB No, 1545-0047

A _For the 2012 calendar year, or tax year beginning ,and endin

B Check if applicable; §C MName of organization i Love A Clean San Diego D Employer identification number
D Address change Dolng Business As 95.2566791
[:l Name change Number and sireet (or P.O. box if mail is not delivered to street address)  [Room/suite E Telephone number

[ ] nitat returm 2508 Historic Decalur Road 150 {619) 704-2771
D Tarminaied City, lown gr bosl office, state, and ZIP code
[] Amendedreturn ~ {San Diego CA 92106 G Gross recaipls § 1,143,186

D Apglication pending [ F Name and address of principat officer:

Pauline Martinson 2508 Hisioric Decatur Road, Suite 150, San Diego, C4

sorea)_] sore)

b Tex-exempt status:

} <& {insertno.) D A4T(a)t) or L__l 527

J_Website: & www.cleansd.org

Hia} Is this a graup return foraffiliates? DYes No

Hib) Are al! effiliates Included?

[::l‘l’eED No

If "No," attach a list. (sze insiructions}

H{c) Group exemption number B

K Form of arganization: Corporation D Trust D Association D Other b~ ! L Year of formalion: 1954 M Stale of legal domicite; CA
Summary
Briefly describe the organization’s misslon or most significant activities: ltove AClean SanDiegolsaleaderin
&£ncouraging environmental awareness close to home. Known best for successfulbeach T
8 Sleanups, ILACSD spearheads a spectrum of environmental initiatives focusing on: resource T
£ Sonservation, waste reduction, recycling, community enhancement and pollution prevention, T
% 2 Check this box P-]:] if the organization discontinued its operations or disposed of more than 25% of its net assels.
:: 3 Number of voting members of the governing body (Part:Vl, line 1a) . .. 3 8
2 | 4 Number of independent voting members of the governing body (Part. V1, line 1b) . 4 8
E §  Total number of individuals employed in calendar year 2012 (Part V, line 2a). 5 20
& 6  Total number of volunteers (estimate if necessary). . . . . . . . 6 30,858
7a Total unrefated business revenue from Part Vi, column (C), line 12 . 7a 0
b Net unrelaled business taxable income from Form 990-T, line 34 . | -, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th). . . . . . . . . ., 659,007 598,373
§ 8 Program service revenue (Part VIN, line2g). . . . . . . . . ., . 470,052 527,418
é 10 Investment income (Pari VIll, column (A}, lines 3, 4, and 7d). . . . 1] 0
11 Other revenue (Pari VIIl, column (A), lines 5, 6d, 8c, 9c, 10¢, and 14e}. . . 7,778 10,365
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12} . 1,136,837 1,136,146
13 Grants and similar amounts paid (Part IX, column (A), Hines 1-3) . . . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line 4). . . ., . . .. 0] 0
g 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 481,718 518,493
g [16a Professional fundraising fees (Part IX, column {A), line 11e). . . | Coe 0 0
& | b Total fundraising expenses (Part IX, column (D}, line 25) > 101,790 et LA
147 Other expenses (Part iX, column (A), lines 1ta-11d, 11f-24e) . Co 607,427 551,442
18  Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25). . 1,088,143 1,070,935
18 Revenue less expenses. Subtract line 18 from line 12. . . . . . L. 47,694 65,211
58 Beginning of Current Year End of Year
§2(20 Totalassets (PartX, line 16). . . . . . . . . . . ... ... 397,497 505,211
:?g 21  Tolal llabilities (Pari X, line 26). . . . . . . . . . . . .. .. 54118 96,621
22122  Net assets or fund baiances, Subtract line 21 from line 20 . . . | 343,378 408,580
Signature Biock
Under penaliles of perjury, | declare that | have examined this return, Including accompanying schedules and stalements, and 1o the best of my knowledge
_and balisf, It is true, correct, and complete. Declaration of praparer {other then officer} is based on all informstion of which praparer has any knowledge.
Sign Signature of officer Date
Here
g Type or print name and tHle
i r's n Preparer! atu
Paid PrintType preparer's name Z é signat . Date Gheck D " PTIN
Preparer Leonard Sonnenberg 2/27/2013 | seif-employed |PQD287581
Use Only Fim'sneme B Sonnenberg & Co. CPAs Firm's EIN B 95-3749711
Fim's adoress B~ 5180 Governor Dr, Ste. 201, San Diego, CA 82122 Phang no, B58-457-5262

May the IRS discuss this retumn with the preparer shown above? (see instructions) .

.......

. Yes DNO

For Paperwork Reduction Act Notice, see the separate Instructions.

HTA

Form 290 (2012}



Form 990 {2012) | Love A Clean San Diego 95-2566791 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partiti. . . . . . ., . . . []

1 Briefly describe the organization's mission:

dedicated to the future of the entire county.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ%. . . . . . . . . . . . L. [:]Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changas in how it conducts, any program
servrces'? DYes No
If "Yes," describe these changes on Schedule O.

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

42 (Code: . )(Expenses$ 859302 includinggramtsof$ _____)(Revenue$ 527418

4b (Code:

4d Other program services. {Describe in Schedule O,)
{Expenses § 0 including grants of § 0 }(Revenue $ 0}
4¢_ Total program service expenses & 859,302

Form 990 (2012)



Form 890 (20t2) | Love A Clean San Diego 95-2566701 Page 3
Checklist of Required Schedules

Yes | No

1 Is the crganization described in section 501(¢)(3) or 4947(3)(1) {other than a private foundation)? If "Yes,"

complete Schedule A, . . . . . . . . . . . . ... .. .. e e e 11 X
2 Is the organization required to compiete Scheduie B Schedule of Contnburors (see lnstructlons)? e oo o2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Parti. . . . . . . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectuon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part . . . . . . . . . . . . . N I X
5 Is the organization a section 501(c){4), 501{c)(5). or 501(c)(6) organization that raceives membershup dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas," complete Schedule C,

Partli. . . . . .. .o - e o | B
6 Did the organization mamiarn any donor adwsed funds or any samllarfunds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or acesunts? If

"Yes," complete Schedule D, Part! . . . . . . . . . . . . .. .. e e e e e e . 6 X
T Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedulfe D, Part il . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Parf Il . . . . . . . . . . ... .1 8 X

8 Did the organization report an amount in Part X, line 21 for escrow or custodral account Elabmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . ... .. . . g X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," compiete Schedule D, Part V. . . . . . .
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Paris Vi,
VH, VIIL, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes," complete

Schedule D, Part VL. . . . . . . . . .. L 11a| X
b Did the organization report an amount for mvestments—other securmes in Par*t X hne 12 ihat is 5% or more
of its total assets reporied in Part X, line 167 If "Yes, "complete Schedule D, Part VIl . . . . . . c oo« . |11b X
¢ Did the organization report n amount for investments-—program related in Part X, line 13 that is 5% or more '
of its iotal assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . . . . . . . . e 11c X
d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets '
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . . . .. .. {11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " complere Scheduls D, Pan‘X .o [ Me X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, . . . . [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl.. . . . . e e e e e e, . . |12a X
b Was the organization included in consohciated mdependent audnied ﬁnancral siaiements for the tax year‘? !f "Yes ! '
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X!l is optional. . . . . 112b X
13 Is the organization a school described in section 170(b)(1){A)(il}? If “Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e .. |14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV. . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland IV, . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services '

on Part iX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Pari | (see instructions). . . . . . . e X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Partll. . . . . e e e e e e 18 | X
19 Did the organization repori more than $15,000 of gross income from gaming acl]vmes on Paﬂ Vi, line 9a?

if "Yes," complete Schedule G, Parttif. . . . . . . . . . . . .. e e e 19 X
20a Did the organization operate one or more hospital facilities? /¥ "Yes, "complsre Schedule H .. e e 20a X

b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? ... . ., |20b

Form 980 (2012)



Form 990 (2012) I Love A Clean San Diego 85-2566791 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance 1o any government or organization
in the United States on Part IX, column (A), line 17 /f "Yes,* complefe Schedule I, Parts land 1t. . . . . . . . . . | 24 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? /f "Yes," complete Schedule |, Partsfanditf. . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule . . . . . . . . . . . . . .. . .. . . e 23 X

24a Did the organization have a tax-exempt bond issue with an oulstendmg prznotpal amount of more then
$100,000 as of the last day of the year, that was issued after December 3+, 20027 /7 "Yes, " answer lines

24p through 24d and complete Schedule K. If "No,"go toline 25. . . . . . . e e e e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon‘? .. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
tc defease any tax-exemptbonds? . . . . . . . . ., .. .. ... ... I 1 1
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the yeer‘? S e .. | 24d
25a Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Jf "Yes," complete Schedule L, Part!. . . . . . e v+ v . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ? If "Yes," compiete Schedule L, Part{. . . . . . . . . . ... . . ... ... ... 25b X
26 Was a loan to or by a current or former officer, director, frustee, key employee hlghesl compeneated employee or
disqualified person cutstanding as of the end of the organlzatlon s tax year? If "Yes," complete Schedule L, Parf i . . 26 X

27 Did the organization provide a grant or other assistance to an offi icer, director, frustee, key employee,
substantial contributor or employea thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I "Yes," complote Schedule L, Part lil . .

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedula L, Partiv. . . . . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiVv. . . . . . . . . . ... .. . |28b | X
¢ An entity of which a current or former officer, dlrector trusiee or key employee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . . C e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," oomplet‘e Schedule N
L 31 X
32 Did the organization seil exchange dlspose of or transfer more lhan 25% of its netl assets?
If "Yes," complete Schedule N, Partit. . . . . . . . . . .. . .. .. ... Coe 32 X
33 Did the organization own 100% of an entity dlsregerded as separete from the organlzetlon under Regulatlons
sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part!. . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll
HhoriViandPartViline . . . . . . . . . . .. e 7 X
35a Did the organization have a controlled entity wnthln the meamng of section 512(b}(13)? . e . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transeotlon with a conlrolled
entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V., ine2 . . . . . . . . [35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, fine 2. . . . . . . . . . . . .. .. |36 X

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

vi. . T <.l 3r X
38 Didthe orgenlzatlon complete Schedule © and provlde explanatlons in Schedule O for Pari VI, Ilnes 11band
197 Note. All Form 890 filers are required {o complete Schedule ©,, . . . . . e . . ., | 38| X

Form 990 (2012



Form 890 (2012) | Love A Clean San Diego 95-2566791  Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |

[

3z

4a

Enter the number reported in Box 3 of Form 1096, Enter -0- if nat applicable. . . . . . . | 1a

Yes | No

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

Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this retum . . Za

If at least one is reported on iine 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelaled business gross income of $1,000 or more during the year? , . . . . , -
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest i, or a signature or other autharity
over, a financial account in a foreign country (such as a bank account, securities accourd, or other financial
account)? . . . . . L L L L Lo,
i "Yes," enter the name of the foreign country: &

3a X
3b

b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .
b Did any taxable party notify the organization that it was oris a party to & prohibited tax shelter transaction? . .
¢ [f"Yes" o line 5a or 5b, did the organization file Form 8886-T7 . . e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? -
b 1f"Yes,"” did the organization include with every solicitation an express statement that such contributions ar
gifts were nottax deductible? . . . . . . . . . . . .. ... . .
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 & contribution and partly for goads
and services provided tathepayor? . . . . . . . . . . . L.
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ,
d  If"Yes," indicate the number of Forms 8262 filed during theyear . . . . . . . . . . . . . |7d]| __
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? . X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h  Ifthe organization received & confribution of cars, boats, airplanes, or other vehicles, did the organizafion file a Form 1098-C?. | 7h X
8  Sponsoring organizativns maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49567 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501({c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . . . |10a
b Gross receipts, included on Form 890, Part Vil line 12, for public use of club facilities. . . . 10b
1 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . .. . .. .. . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounds due or received fromthem.). . . . . . . . . . L . L L. ek k] ]
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 . 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued duting theyear. . . ., . 12b]
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfledhealthplans. . . . . . . . . . . . . ... |13
¢ Enterthe amountofreservesonhand. . . . . . . . . ... . ... ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . | o 1da X
it M "Yes " has it filed 3 Form 720 1o report these payments? /f "No," provide an explanation in Schedule O, 114b

Ferm 990 2012



950 (2012) | Love A Clean San Diego 95-2566791 Page 6
Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 7b below, and for a "No"
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedute O contains a response to any question inthisPartVI. . . . . . . . . . . . ..

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 among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain in Schedule 0.
b Enter the number of voling members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, ar key employee? . .
3  Did the organization delegate conirol over management duties custemanly performed by or under !he clirect
supervision of officers, directors, or trustees, or key employees to & management company or other person? . 3
4  Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed? . . . . . 4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . 6
Ta Did the organization have members, stockholders, or other pereons who had the power to elect or appelnt
one of more members of the governing body?. . . . . N
b Are any governance decisions of the organization reserved to (or subject tc approva! by) members
stockholders, or persons other than the governing body? . .
8  Did the organization contemporarnecusly document the meetings held or wrmen ecnens undertaken dunng
the year by the following:

HKix{x|x

>

a Thegovemingbody?. . . . . . 8a| X
b Each committee with authority to act on beha!f of {he govemmg body'? e e 8bh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
al the organization's mailing address? If "Yes, " provide the names and addresses in Schedule . . . . 9 X
Section B. Policies (This Section B requests information about policies nof required by the lnternef Revenue Caode.)
Yes [ No
10a Did the organization have local chapters, branches, or affilates? . . . . Coe 10a X
b I "Yes,"” did the organization have written policies and procedures guvemlng Ehe actwliaes ef such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No,"go to fine 13. . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid gwe rise to conﬂicts? 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,"
describe in Schedule O how thiswas done. . . . e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pohcy'? . .
14 Did the organization have a written document retention and destructlon pohcy'? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a2 The organization's CEQ, Executive Director, or top managementofficial. . . . . . . B L 1 S
b Other officers or key employees of the organization. . . . e e e e e e 185h| X
if "Yes" to line 15a or 18b, describe the process in Schadule 0 (see tnstructlens)
16a Did the organization invest in, contribute assets to, or participate in a jO|ﬂt venture or similar arrangement
with a taxable entity during the year? .
b If "Yes," did the organization follow a written pol:cy or procedure requiring the organizai;on io evatuate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the crganization'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 L
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upen request Other {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how}, the organization made its govermning documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20  Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization: Ann Hirsch, Director of Finance (619) 291-0103

2508 Historic Decatur Road, Suile 150, San Diego, CA 92106

Form 990 (2012)



Form 890 (2012)

| Love A Clean San Diego

95-2566791

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
© List all of the organization's current key employees, if any. Sea instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}

who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any refated organizations.
o List all of the arganization's former officers, key employees, and highest compensated employees wha received more than

$100,000 of reportable compensation from the erganization and any related organizations.
@ List all of the organization's former directors or trustees that received, in ihe capacily as a former director or trusiee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest

compensated employees; and former such persons.

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

(c)
Pasilion
{A) {B) {do not check more than cre (3] (E) {F}
Name and Tille Average box, unless person is bath an Reportable Reportable Eslimated
hours per v | officer and a dirsclor/trustae) compensalion cempensalion amount of
wesk (listany o izl xla = 2 from from relaled other
hours for a%. £ a %'g. E the organizations compensalion
retated s o|lE|a 'Ein 2|8 organizalion {W-211085-MISC) {rom the
organizations |8 5| & S8 g (W-211099-MISC) organization
belowdotted |= 5| B o and related
fine) B| 5 81 2 organizafions
1t n 3
18 &
2
AN KarenMenry .. 250
President X X
{2} BillHaines o l........200
Vice President X X
L3) JeffCaufied o |.....200
Secretary X X
_{4). JongthanFreeman | 200
Diracior X
A8}, ScottNords . f...200
Treasurer X X
_{6) Eredohmson o le....200
Director X
Director X
.(8), ShariSehlhomst o |....200
Director X
A8 BretRaymis o ]....200
Director X
{10}, Myrian Solis Coronel .| 200
Director X
{11)__Pauline Martinson .. 40.00
Executive Director X 78,339 12,764
)
O3 e
B

Form 990 (2012
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| Love A Clean San Diego

95-2566701

Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees {continued)

{C}
Posilion
{A} (8) {to not check maore than cne (23] {E) (F)
Name and filie Average bax, uniess person is both an Reporable Reperiabie Eslimated
howrs per ufficer and & directorfirusiag) compensation compensation amount of
waek (list any os|siol mle x| from from relaled other
hours for a &2 § 2 é s § the organizations compensation
related il El® g g g o organizalion (W-2/1099-MISC) from tha
organizations g i = Bl o (W-2/1099-MI5C) organization
belowdotted |~ 5| B 21" 3 and related
ling} ald 8 B crganizations
G| & @
© B
E=N
L) Y N
8 e
)
O8) e
(L R URRROY AT
20 e
Rt S S
@2) e
L OO I
L SR E
LU U SR
16 Sub-total . e e e e e . B 78,339 0 12,764
¢ Total from continuation sheats to Part VH, Sechon A - 0 0 0
d_Total {add lines 1b and 1c}, . P 78,339 G 12,764
2 Total number of individuals (including but not Elmlted to those [lsted above) who received more than $100,000 of
reporiable compensation from the organization B> g
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated s
employee on line 1a? If "Yes,” complete Schedule J for such individual .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ¥ “Yes," complete Schedufe J for such
individual .
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 person .

Section B. Independent Contractors

1t Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A (B} <
Name and business address Pescription of services Compensation
0
0
0
t]
0
2 Total number of independent contraciors {including but ot limited to those listed above) who received

more than $100,000 of compensation from the organization

& 0

Form 990 (2012



Form 880 (2012) [ Love A Clean San Diego 95-2566791 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . . . . . . . . .. D

(A} (B} {c) o
Total revenue Relaled ar Unrelated Revenue
exempl busingss exciuded from
function revenue tax under sections

Federated campaigns. . . . . . . . 1a

Membershipdues. . . . . . . . . . [1b
Fundraisingevents. . . . . . . . . . [1¢
Related organizations . . . . - 1d
Government grants (contrabutmns) . 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f 588,117|
Noncash confribufions included in lines 1a-1f.  § 274,774

Totai.Acidlines‘lau_‘lf T -

Business Code

-~ 0 00 o

Contributions, Gifts, Grants
and Other Similar Amounts

e gl ]

2a  Consulting - Outreach 900088 ) 527,418 527,418

Al other program service revenue .

Total. Add lines 2a-2f. . . , . . . B 527,41

3 Investrnent income (including dlvrdends lnterest and
other similar amounts) . . R

4 Income from investment of tax-exempt bond proceeds .. B ¢

5 Royailties . >

Program Service Revenue

2w ® 0T

¥

(I).Re'al T ill);’er'snr;al

6a Gross rents. ..
b Less: rental expenses .
Rental income or {loss). . . 0
d Netrentalincomeor(loss). . . . . . . . ... . . .#®
7a Gross amount from sales of | (i} Securities (I} Other
assets ofher than inventory . . 0
b less: cost or other basis
and sales expenses .
¢ Ganorfless). . . . . . . 0
d Netgainor (loss) .

2]

o

8a Gross income from fundraising
events {not including$ 10,256
of contributions reported on line 1c).
SeePartV,line18. . . . . . . . . . a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from fundraasmg events
8a Gross income fram gaming activities.
SeePartV,line18. . . . . . . ., .. a
b Less: direct expenses, ., . . b
¢ Neatincome or (loss) from gaming achvmes
10a Gross sales of inventory, less
retunsandallowances. . . . . . . . . a
b Less: costofgoodssold. . . . . . b
¢ Net income or {loss) from sales of :nventory
Miscellansous Revenue Business Cods

Other Revenue

c

d Allotherrevenue . . . . C e e e 7.648 7,648
e Total. Add lines 11a~11d, 7.648) 0 s
12 _ Total revenue, See instructions, . 1,136,146 535,066 0 0
Form 990 (2012

vy




Form 850 (2012) | Love A Clean San Diego 95-2566791 Page 10

Statement of Functional Expenses
Secuon 501{c}(3) and 501{c)(4) organizations musi complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX. . . . . . . . . . . . . . . . . ..

Do not include amounis reported on lines 6b, (A} @ €) (o
7b, 55,96, and 105 of Part Vi, | | g | s
1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 G
2 Grants and other assistance to Individuals in the

United States. See Part IV, line22. . . . . . . . . 0
3  Grants and other assistance to governmants,

organizations, and individuals outside the

United States. See Part IV, lines 15and16. . . . . 0
4 Benefits paid to or for members . . . . e 0
5 Compensation of current officers, dlrectors

trustees, andkey employees . . . . . . . . . .. 78,338 57,587 9,220 11,531

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}(B). . . . . . 0
7 Othersalariesandwages. . . . . . .. 374,215 275,085 ' 44,045 55,085
8 Pension plan accruals and contributions (lnclude '
section 401(k) and 403(b) employer coniributions) . . . 0
9 Otheremployeebensfits. . . . . . . . . . . .. 25,021 18,393 2,945 3,683
10 Payrolitaxes. . . . . . . . e 41,918 30,815 4,934 6,170
11 Fees for services {non- employees} v
a Management. . . . . . . ., .. e 0
b Llegal. . . . . . .. .. 0
¢ Accounting. . . . . . . e e 3,150 3,180
d lobbying. . . . . . .., . . ... .... -
e Professronalfundralsmg SErvices, See Part WV line 7. . .
f Investment managementfees., . . . . . . . .
g Other. {If line 11g amount exceeds 10% of line 25, coiumn
{A) amount, list line 11g expenses on Schedule 0.} 160,075 153,863 772 5,440
12 Advertising and promotion. . . . . . . e e 76,585 74,472 573 1,540
13 Officeexpenses. . . . . . . . . . . .. ... 9,288 4,004 4,881 403
14 Information technolegy. . . . . . . . e 16,189 11,332 2,936 1,921
16 Royalties. . . . . . C e e e e e BN 0 ]
16 Occupancy. . . . . . . . . ... .. e 43,452 28,244 10,863 4,345
17 Travel. . . . . . . 0L L. .. 19,448 14,816 3.078 1,554
18  Payments of travel or entertamment &Xpenses
for any federal, state, or local public officials . . . . . 0
19  Conferences, conventions, and meetings . . . . . . 4,532 1,724 415 2,393
20 Interest. . Ce
21 Payments o affhates e e
22 Depreciation, depletion, and amomzatmn e 7,625 0 0

23 Insurance. . . . . . . . ... ...

24  Other expenses. ltemlze expenses not coverecé
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, Hlist line 24e expenses on Schedule O,)

a DirectExpenses-Cleanwps 31,408 31,402

b Direct Expenses - Presentations & Outreach 7,749 7,749

¢ Eauipment 6,661 1,624 5,037

d OutsideServices 32,008 28,163 851 2,992

e Allotherexpenses Miscellaneous 120,856 112,397 3,826 4,733
25  Total functional expenses. Add lines 1 through 24e . | 1,070,835 853,302 109,843 101,780

26  Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here & D if

_following SOP 98-2 (ASC 956-720). . . . .

Farm 990 (2012)



Form 880 {2012) | Love A Clean San Diego 05-2566791%  Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . e e e e D
(A) {8
Beginning of year End of ysar
1  Cash—non-interest-bearing . . 243,138 1 365,125
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net. . . . . . . . . .. 0] 3 0
4 Accounts receivable, net . e 111,932] 4 99,814
§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complele Part Il of Schedule L. . e
6  Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' bencficiary
.‘3 organizations {see instructions). Complete Par Il of Schedule L., . . . . . . . . .
@1 7 Notesand loans receivable, net. . . . . . . . . . .,
< | 8 Inventories for sale or use . e e e
9  Prepaid expenses and deferred charges .....
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a 70,538
b Less: accumulated depreciation. . . . . { 10b 42,657 28,869} 10¢ 27.881
11 Invesiments—publicly traded securities . e 0{ H1 0
12 investmenis—other securities. See Part 1V, line 11 e 0| 12 0
13 Invesimenis—program-related. See Pant iV, line 1. . . . . . . . . . 0] 13 0
14 Intangibleassets. . . . . . . . . . . ... .. ... .. 0f 14 0
15 Other assets. See Part IV, Iine 11 . g 15 0
16 Total assets. Add lines 1 through 15 {must equa! Ilne 34) 397,497 16 505,211
17  Accounts payable and accrued expenses . ., . . . . . . . . 47,484 17 79,921
18 Grantspayable. . . . . . . . . . .. ... ..., 18
19 Deferredrevenue. . . . . . . . . ..., 6,624 19 16,700
20  Tax-exempt bond labilities . . ' 20
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors, L
= trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L, Ce e
|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 liabllities not included on lines 17-24). Complete
Part X of Schedule D . e e e e 0i 25 0
26  Total liabilities. Add lines 17 through 25 .......... 54,118 26 96,621
" Organizations that follow SFAS 117 (ASC 958), check here B . and 4
2 compiete lines 27 through 29, and {ines 33 and 34, : _ e
_:_cu 27  Unrestricted net assets , | . 324,603) 27 373,564
@ |28  Temporarily restricted netassets. . . . . . . . . . . . ... .. 18,776| 28 35,026
E 128 Permanently restricted netassets. . . . . . . . . .
i-lz Organizations that do not follow SFAS 117 (ASC958), check here
o complede lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . .
a 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
+ [32  Retained earnings, endowment, accumulated income, or other funds . . . 32
# |33  Total net assets or fund balances . e 343,378 33 408,590
|34 _ Total liabilites and net asselsffund balances . . . . . . . . . 397,467 34 505211

Farm 980 (2012



Form 890 (2012) | Love A Clean San Diego 95-2566791  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. . . . . . . . . . .. . . []

Total revenue (mﬂst equai Part VHII, column (A), line 12). . . . . 1,136,146
Total expenses {must equal Part IX, column {A), ine 258}, . . . . . 1,070,935
Revenue less expenses, Subtractline 2 from line 1. . . . . . . . . . . . .. . . . . 85,211
Net assets or fund balarces at beginning of year (must equal Part X lme 33 column (A)) 343,378
Netunrealized gains (losses)oninvestments. . . . . . . . . . . . ... ... . ..
Donated services and use of facilities . . . . . . . . . . e e e e e
investmentexpenses. . . . . . . . . . . . . . ... .. e e e e e

Prior period adjustments . . . . . . . . . . . . . . . . ..

Other changes in net assets or fund balances {explain in Schedule O) ..

Net assels or fund balances at end of year. Combine lines 3 through 9 (musi equal Par X Ime 33

L= - e - R, R N FUR Ry
o foo |~ [or I Jea R s

1

-~
L]

408,580

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl . . . . . . . . . . . . . D

1 Accounting method used to prepare the Form 090: |:| Cash . Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other," expiain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis [___I Consolidated basis 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 audrteci ona
separale basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis |:| Both cansolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . . e 3a X
b If"Yes," did the organization undergo the required audit or audits? if the orgamzatlon dtd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . 3b
' #orm 990 (2012)




| oMa No. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ, b See separate instructions.
Name of the organization Employer identification number

I Love A Clean San Diego 95-2566791
Reason for Public Charity Status (All organizations must complete this part.) See instructions. _
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

L] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 L—_] A hospital or a cooperative hospital service arganization described in section TT0{b){ 1) AMiii).
4 D A medical research organization operated in conjunction with a haspital described in section H70(b){1){A)(iii}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit describad
in section 170{b}{1){A}(iv). {Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its suppori from a governmantal unit or from the general public
described in section 170{b)(1){A}(vi). (Complete Part il.)
A community trust described in section 170{b)(1){A}{vi}). (Complete Part I.)
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{s)(2). {Complete Part I11.)
An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporfing organization and complete lines 11e through 11h.
a I:] Type | b [_—_I Typell ¢ D Type llI-Functionally integrated d D Type Hi-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 508(a)(2).

Department of the Treasury |
Internal Revenue Service

8]

5

@w <

A

10
11

LI

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box . C e e e .o : f:l
o] Since August 17, 2006, has the organlzation accepied any gift or contnbutlon frorn any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iif) below, the governing body of the supported organization? . 11gti}
{fiy A family member of a person described in {i) above? . . g(h)
(iiiy A 35% controlled entity of a person described in (i) or (i) above'? 11glili}
h Provide the following information about the supporied organization(s).
(i) Name of supported {Ei} EIN {ili) Type of organization | (iv) Is the organization {v} Did you nofify {v]) Is the [vil} Amount of manetary
organization (described on lines 1-9 | in col, (I} isted Inyour |  the organization in organization in col. support
above or IRC section governing document? col, {i} of your {1} organized in the
{sae Instructions}) supporl? LLS.?
Yeos No Yes No Yes | No
{A)
(B)
)
D)
{E)
Total 0

For Paparwork Raduction Act Notice, ses the Instructions for Schedule A {(Form 880 or 880-EZ) 2042

Form 980 or 980-EZ,
HTA



Schedule A (Form 990 or 990-EZ) 2012 f Love A Clean San Diego 95-2566791 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){1)(A)(vi}
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part {I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."} . . 739,846 996,713 633,349 659,007 588,117 3,617,032
2 Taxrevenues levied for the orgarnzatlen ] ; ' '
benefit and either paid to or expended on
tsbehalf. . . . . . Coe e o
3  The value of services or facd:tles - -
furnished by a governmental unit to the
organization without charge. . . . . . 0
Total. Add lines 1through 3 . . . . . 659,007 3,617,032
5  The portion of total coniributions by each L L
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column {f) . e e e
6 Public support Subtract line 5 frnrn lene 4
Section B. Total Support _
Calendar year (or fiscal year beginning in) P | (2)2008 | (b) 2000 (c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line4. . . . . . . 739,846 £986,713 633,349 658,007 588,117 3,617,032
8  Gross income from interest, dawdends '
paymentis received on securities loans,
renis, royalties and income from similar
sources. . . . .. 0
9 Net income from unrelated busmess
aclivities, whether or not the business is
regularly carriedon. . . . . . 0
10 Otherincome. Do net include gam or
loss from the sale of capital assels

E-%

3,617,032

(ExplaininPartIV.). . . . | 2,027 7,778 17.453
11 Total support. Add lines Tthmugh 10 SEERR SN T s B e e B e 3,634,485
12  Gross receipts from related activities, etc, (see mstructlons) ....... . 12 I '
13  Fhrst five years. If the Form 930 is for the organization's first, second, third, feurth orfi T’ ﬁh tax year as a section 501{c)(3)

organization, check this box and stop here . . . . T T T T @[:]
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). . . . . . . 14 99.52%
15 Public support percentage from 2011 Schedule A, Pari Il, ine14. . . . . . 15 99.74%
t6a 33 1/3% support test—2012, If the organization did not check the box on line 13 and Ilne 14 is 33 1!3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. L B

b 33 1/3% support test--2011. If the organization did not check a box on line 13 or 16z, and Isne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization. . . . . . N -

17a  10%-facts-and-circumstances test—2012. if the organization did not check a box on fine 13, 163, 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 IV how the organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported
grganization. . . . . . L L L L L e, P - [::]
b 10%-facts-and- carcumstances test—zﬂﬁ If ihe organlzatlen d:d not check a box on ime 13, 16a, 16b, or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . . ... L L e e e &D
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . e e e e e e e e e e e e e e e e e e 5[]

Schedule A (Form 990 or 890.EZ) 2012
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95-2566791

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |,

If the organization fails to qualify under the tests listed below, please complete Part |i.

)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 (c} 2010 {d) 2011 {e} 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unususl grants.™) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . ]
3 Gross receipts from activities that are not an -
unretated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . e 0
§  Tha value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0
6 Total. Add lines 1 threugh 5. . . . . 0 0 0 0 0 0
7a  Amounts included on fines 1, 2, and 3
recelved from disqualified persens . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persens that :
exceed the greater of $5,000 or 1% of the '
amount on line 13 for the year . 0
¢ Addlinesfaand?b. . . . . . . . 0
8  Public support (Subtract lins 7c from
ne6}. . . . . .. ... e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b} 2009 (c) 2010 {d) 2011 - (&) 2012 {f} Total
9 Amountsfromline6. . . ., . . . . 0 4 G 4] ¢ 0
18a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . . . . . . . )
¢ Addlnes10aand10b. . . . . . . . ., 0 0 G 0 0 0
11 Net income from unrelated business
aclivities not included In line 10b, whether
or not the business is regufarly carriedon. . . 0
12  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y. . . . . . . . .. 0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . . . e e e 0 0 G 0] 0 0
14 First five years. If the Form 880 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 . . . . . . e e e e e e e e e B D
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2012 (line 8, eolumn (f) divided by fine 13, column . 15 0.00%
16 _ Public support percentage from 2011 Schedule A, Partiil line16. . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 3, column{f)). . . . 17 0.00%
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . e e 18 0.00%
18a 33 1/3% support tests—2012, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is
not more than 33 1/3%, check this box and stop here. The erganization qualifies as & publicly supported organization . C B D
b 33 1/3% support tests—2011, lf the organization did not check a box on lina 14 or line 18a, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization . | B [:]
20  Private foundation. If the organization did not check a box an fine 14, 19a, or 18b, check this box and see instructions , . . b D

Schedule A (Form 980 or 980.EZ) 2042



Scheduie A (Form 990 or 950-EZ) 2012 [Love A Clean San Diego 95-2566791 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:

Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Scheduie A {Form $80 or 980-E2) 2012



gffneggoﬂggniz Schedule of Contributors OMB No. 1645-0047

or 090-PF) 2@ %
Dapartment of the Treagury & Attach to Form 890, Form 990-EZ, or Form 990-PE,

Iniernal Revenue Service

Name of the organization Employer identification number
I Love A Clean San Diego 95-2566791

Organization type (check one):

Filers of: Section:

Form 980 or 990-E7 501c)}{ 3 ){enter number)organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 980-FPF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only 2 section 501(c){7), (8), or (10) organization can chack boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[:I For an organization filing Form 890, 990-EZ, or 880-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor, Complete Parts | and I,

Special Rules

For & section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)}{1)(A)(vi) and received from any one contributor, during the vear, a contribution of the greater
of {1) $5,000 or {2) 2% of the amount on (i) Form 890, Part VIII, fine 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and
H.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, If, and Il

D For & section 501(c)(7), (8), or (10) organization filing Farm 990 or 990-E7 that received fram any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box Is checked, enler here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not compiete any of the parts unless the General Rule
applies fo this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

dungtheyear. . . . .. . ..... ... ... ... . ..... B8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the hox on fine H of its Form 990-EZ oron
Part |, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-FF. Scheduie B (Form 9980, 980-EZ, or 930-PF} (2012)
HTA



Page 2

Employer identification number

Schedulg B (Form 890, 990-EZ, or 890-PF) {2012)

Name of organization

| Love A Clean San Diego 85-2566791
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
A | CityofChulaVista . Person
276FourthAvenwe Payroll | |
ChulaVisa CA___@19t0 1S 70,025, Noncash [ |
Foreign State or Province: (Complete Part Il if there is
Forelgn Country: _____ a ndncash contribution,)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2.. | CountyofSanDiego Person
1800 PacificHighway Payroll [ ]
SanDiego .. CA o101 S . 35,000, Noncash [ ]
Foreign State or Provinge: _______ {Complete Part Il if there is
Foreign Country: __ a nancash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | CityofSanDiego Person
9370 Chesapeake Drive, Suite 100 Payroll [ ]
SanDiege .. CA 92128 |$S____ . 127,877 Noncash [ |
Foreign State or Province: {Complete Part Il if there is
Foreign Country: ______ a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | SanDiegoGas&Electic Person
POBox120831 Payroll [ ]
SanDiego .. CA.. %112 S 39,500 Noncash [ |
Foreign State arProvince: _____ . {Complete Part Il if there is
ForeignCountry: a noncash contribution, )
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LB | Raphs Person
POBoX54143 . Payroll [ ]
LosAngeles CA.. 90054 1S . 15,000 Noncash [ |
Forelgn State or Province: | {Complete Part Il if there is
ForeignCountry: . a noncash contribution.)
(a) {b) (c) (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
8. | Calfornia Coastal Commission Person
45Fremont Suite2000 Payroll [ ]
SanFrancisco CA__...94108 __ _ |§ . 43,099 Noncash [ |
Foreign State or Provinee: _______ {Complete Part |l if there is
Foreign Country: ___ a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 800-PF) {2012)



Schedule B (Form 890, 980-EZ, or §80-PF) (2012)

Page 2

Name of organization

Employer identification number

| Love A Clean San Diego 95-2566791
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
~.7... | [EllenBrowning Seripps Foundation Person
8120 TemyhiiDrive Payroll ||
La Jolla CA______ 92037 15,000 Noncash [ |

(Complete Part [1 if there is
a ndnecash contribution, )

{c}

{d)

Type of contribution

{a) (b)
No. Name, address, and ZIP + 4
.8 . | Hervey Family Non-EndowmentFund
2308 Historic Decatur Rd, Ste200
SanDiego CA . 92106

Person
Payroll D
Noncash D

{Complete Part Il if there is
a noncash contribution, )

{c}

(d)
Type of contribution

{a) {b)
No. Name, address, and ZIP + 4
...8.__ | CountyofSanDiego
5510 Overland Ave, Ste210
SanDiego . CA ... 92123 ...

Person
Payroll [:]
Noncash [:I

{Complete Part || If there is
a noncash contribution, )

{c}

(d)
Type of contribution

Person D
Payroll [:]
Noncash

(Complete Part [l if there is
a noncash contribution,)

(c})

(d)

Type of contribution

Person D
Payroll [:I
Noncash

(Complete Part Il if there is
a noncash contribution,)

{c})

Total contributions

(d)

Type of contribution

(a) (i}
No. Name, address, and ZIP + 4
.18 | KRIEM-Lincoln FinancialMedia
1615 Murray Canyon Road, Ste 710
SanDiego CA .. 92108 .
Foreign State or Provinee:
ForeignCoontey: .
(a) (b)
No, _ Name_, address, and ZIP + 4
A KRRIEM
2710 Scranton Road, Ste200
SanDiego CA .. 82121 ..
Foreign State or Provinee:
Foreign Country: ______
{a) (b)
No, Name,_address, and ZIP + 4
LAz Parker Foundation
2804-BE| Camino Real, Ste244 =
Ladsbad CA ... 92008 .
Foreign State or Provinee:
ForegnCountry:

Person
Payroll E]
Noncash D

{Complete Part Il if there is
a noncash contribution.)

Schadule B (Form 990, 930-EZ, or 880-FF) (2012)



Page 2

Employer identification number
95-2566791

Schedule B (Form 530, 990-&2, or 990-PF) {2012}

Narme of organization
| Love A Clean San Diego

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) (c} (d}
Name, address, and ZIF + 4 Total contributions Type of contribution
.18 | KeepAmercaBeautiul Person
1010 Washington Blvd, . Payroll [ ]
Stamford oT o801 S 26,750 Noncash [ |
Foreign State or Provinee: {Complete Part Il if thera is
ForeignCountry: . & noncash coentribution.)
() {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 _ | Recreational Equipment,inc. Person
POBox1938 Payroll [ ]
Sumner WA 983%0-0800 | $ 12,500 Noncash [ |
Foreign State or Province: {Complete Part Il if there is
Foreign Country: __ a noncash contribution. )
{a) (b} . {c) {d)
No, Name, address, and ZIP + 4 ' Total contributions Type of contribution
.18 | AledWaste Person
881EnergyWay Payroli [ |
ChulaVista ... CA__ e S 30,900 Noncash
Foreign State or Province: ______ .. {Complete Part Il if there is
ForeignCountry: o a nencash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 | ©BSChamnel8 Person [ ]
7677EngineerRoad Payrolt [ |
SanDiego ... CA__.om | S 13,850, Noncash
Foreign State or Province: . (Complete Part Il if there is
Foreign Country: a noncash caniribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | SealifeAquarium Person [ ]
OnglegolandDrive Payroll [ ]
Carlsbad . CA___ 92008 _ _ |'S$____ 13,000, Noncash
Foreign State or Province: | . (Complete Part Il if there is
ForeignCountry: ____ a noncash contribution.}
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...18__ | SanDiego CoasterCompany Person [ |
3190MissionBWvd. Payroli [ |
SanDlego ... CA 9100 | S . 42,000 Noncash
Foreign State or Province: (Complete Part II if there is
ForeignCountry: ______ & noncash conltribution. )

Schedule B (Ferm 930, 930-EZ, or 930-FF) (2012)



Schedule B (Form 290, 890-EZ, or 900-PF) {2012) Page 2

Name of crganization Employer identification number
| Love A Clean San Diego 95-2566791
{ Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
I SeaWord Person
500SeaWorldDrive . Payroll [ ]
SanDiego .. CA..._92100 S 13,476, Noncash
Foreign State or Province: (Complete Part Il if there is
Foreign Country: - a noncash contribution.)}
(a) (b) (c) | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribu_tion
.20 | SonyElegtronics,dne. Person
6530 ViaEsprio | Payrol [ ]
SanDiego CA__.. 92121 S 16,999, Noncash
Foreign State or Provinee: _____ (Complete Part I if there is
ForeignCountry: ____ | & noncash contribution.)
() (b) . (c) (d)
No. Name, address, and ZIP + 4 ' Total contributions Type of contribution

Person D
Payroli D
$ Moncash [ |

_(Complete Part Il I there is

Foreign State or Province:

ForeignCountry: a noncash contribution.}
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll D

_________________________________________________________ - Noncash [:]
Foreign State or Province: {(Complete Pari Il if there is
ForeignCountry: a noncash cantribution.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

S Person D
_________________________________________________________ Payroll D
3 Noncash [:!

{Complete Part Il if there is

Foreign State or Province:

ForelgnCountry: _ | anoneash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person D
_________________________________________________________ Payroll [:I
_________________________________________________________ - Noncash D
Foreign State or Provinee: __ {Complete Part |l if there s
Foreign Country: a nencash contribution,)

Scheduls B {Form 990, 830-EZ, or 950-PF) {2012)



Schedule B (Form 290, 990-EZ, or 890-PF) (2012)

Page 3

Name of organization
| Love A Clean San Diego

Employer identification number

85-2566791

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) {c) (d)
from . . FMV {or estimate) ;
Part | Description of noncash property given (see instructions) Date received
Radio Promofions, Website exposure
L U
O B S 68750 | .. 412012
(a) No. (b) (e} ()
from - _ FMV {or estimate)
Part | Description of noncash property given (see instructions) Date received
Radio and Online Prometion
L SO
O N 48375 | . 41602012,
(a) No. (b) {c) (d)
from - ; FMV {or estimate) .
Part | Description of noncash property given (see Instructions) Date received
MWesteServices .
L OSSR
T s 29400 | 6012
(a) No. (b) () (d)
from N . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
Media8pots
L OO
U - SR Y- N IS 17 v S
(a) No. (b) fe) (d)
from Description of noncash property given FMv !or estimate) Date received
Part | (see instructions)
Taokets
S U
S I B 13000 | ... 3132012 .
{a) No. b) {c} (d)
from : FMV (or estimate)
Part | Description of noncash property given (see instructions) Date recelved
Rt e
A e
U B S 42,000 |\ B7R2012_

Schedule B {Form 990, 880-EZ, or 990-PF) (2012)



Page 3

Employer identification number
95-2566791

Schedule B (Form 990, 930-EZ, or $90-PF} (2012)

Name of organization
| Love A Clean San Diego

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) (c) (d)
from L FMV (or estimate) N
h i
Part | Description of noncash property given (see instructions) Date received
ParkPasses
e
S 7800 | . onepotz
(a) No. (b) () (d)
from Description of noncash property given FMV !or ast@ate) Date received
Part ] {see instructions)
Computers .o
220 Tablet
Lamera
_________________________________________________________________________________ 0799 ¢
{a) No. (b) {c) (d)
from e FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(2} No. b) () (d)
from I . FMV (or estimate)
h
Part | Description of noncash property given (see instructions) Date received
{a} No. (b) () (d)
from b FMV (or estimate) :
h pro D
Part | Description of noncash property given (see instructions) ate received
(a) No. {b) (c) {d)
from Description of noncash property given FMV (or estimate} Date received
Part | {see instructions)

Schedule B {Form 980, 880-EZ, or 890-PF) {2012)



Schedule B {Form 890, 980-E2, or 990-PF) (2012)

Page 4

Name of organization
| L A Clean San Diego

Employer identification number
95-2566791

Exclusively religious, charitable, etc., individual co

ntributions to section 5§01{c}(7), {8}, or (10) organizations

total more than $1,000 for the year, Compiete columns (a) through (e} and the following line entry.

For organizations completing Part Il, enter the total of
contributions of $1,000 or less for the year. (Enter this

exclusively religious, charitable, elc.,
information once. See instructions.)

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
;m:t“i (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o I
{a) No. '
;rom! (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
_ | ForProv. T County T | T
{a) No.
;roml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
For.Prov. Country T | T
{a) No.
from! {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 transferae
ForProv. " o e

Schadule B (Form 980, 890-EZ, or 880-PF} (2012}



SCHEDULE D . . ' OMBE No. 1545-0047
(Form 990) Supplemental Financial Statements .
B Complete if the organization answered "Yes," to Form 990,

PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
Daparimant of the Treasury

Intesnzl Revenue Service B Attach to Form 980, P See separate instructions.
Name of the organization Employer identification number
| Love A Clean San Diego 05-2566791

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

{a) Donor advised funds {b) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal controf? . . . . . . . [:l Yes ]:] No
6  Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be

used anly for charitable purposes and not for the benefit of the doror or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . e l:l Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
E:] Protection of natural habitat E:I Preservation of a certified historic structure

D Preservation of open spaca
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation
easement on the last day of the tax year.

.| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . ., . . . .. .. . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . o 2b
¢ Number of conservation easements on a certified historic structure included in {ay. . . .. 2c
d  Number of conservation easements included in {c) acquired after 8/1 7106, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by ihe organization
during the tax year b

4 Number of states where property subject to conservation easement is located L
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-]
7 Amount of eiﬁgﬁées incurred in monitoring, inspecting, and enforcing conservation easements during the year
B §
8  Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(I} and section 170(h}4)BYi)? . . . . . . . .. [ Yes[] no

9 in Part X11I, describe how the organization repars conservation easemenits in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements,

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

Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 858}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part Vil linet. . . . . . . . . . . . . ... . . . _m $
() Assets included in Form 890, PartX. . . . . . ... .. g
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1. . . . . . . . . . . . . . . .. .
b Assets included in Form 980, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 880} 2012
HTA




Schedule D (Form 099) 2612
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a

b [ ]
¢ []
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| Love A Clean San Diego

95-2566791

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items {check all that apply):
Public exhibition

d []
e []

Loan or exchange pragrams

Scholarly research Other

Preservation for fufure generations

Pravide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XL,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

IV, line 8, or reported an amount on Farm 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered-"Yes' to Form 890, Part

1a

- 0 o0

' Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

[:I Yes D No

If "Yes," explain the arrangement in Part XJI! and complele the foliowmg table:

Amount
Beginningbalance. . . . . . . . . . L ic 0
Additions duringtheyear. . . . . . . . . . . .. ... 1d
Distributions during theyear. . . . . . . . . . . . . . .. .. .. . . ... 1e
Endingbatance. . . . . . . . ... L., iif 0

Did the organization Include an amount on Form 990, Part X, line 217 . . .

If"Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XHi . . . .

Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two vears back (d) Three yaars back {8} Four years back
1a Beginning of year balance . . . . 4] 0 0
b Confributions. . . . . . . . .
¢ Natinvestment eamings, gains,
and losses | .
d Grants or scholarshms
e Other expenditures for facilities
and programs . .
f Administrative expenses.
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated perceniage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment & %,
b Permanent endowment > %
¢ Temporarily restricted endowment  ®» ¢ %
The percentages in lines 2a, 2b, and 2c should equal 100%.
da  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
{§  unrelated organizations . Jall)
{ii) related organizations. . . . . . . . .. . ... ... 3alii)
b If"Yes" to 3alii), are the related orgamzauons listed as requtred on Schedule R'? 3b
4 Describe In Part Xll! the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or olher basis (b} Cost or ather (¢} Accumulated [d) Book value
{investment) basis {other) depraciation
ta Lend. . . . . . ... ., .. 0 o= i 0
b Buildings. . . . . . .. .. 0] 0 0 0
¢ Leasehold tmpmvaments 0 0 0 0
d Equipment. . . . . ... ... .. 0 70.538 42,657 27,881
e Other. . . . 0 0 0 Y]
Total. Add lines 1a thrm_:gh 1e (Column (d) musr aqual Form 990, Part X, column (B}, line 10(c).) . & _.27.881

Schadule D {Form 990) 2012



Schedule D (Form 0903 2012

i Love A Clean San Diego

85-2666791 Page 3

Investments—Other Securities. See Form 990, Part X

line 12.

{a} Description of security or category

! - {b} Book value
{including name of securily)

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

(1) Financial derivatives .
(2) Closely-held equity interaests .

(3) Other

(=]

Investments-—Program Related. See Form 990, Part X, line 13.

(a} Description of invesimant type

{h) Book vaius

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

h) must equal Form 990, Part X, col, (B) fine 13.) B

Other Assets. See Form 890, Part X, line 15.

{a) Description

{b) Book value

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

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

{a) Description of liabitity {b) Boock value

(1) Federal income taxes

(2}

(3)

{4)

(5)

(6}

(7

8

(8)

{10}

{11)

Total. (Column {b) must equal Form 990, Part X, col. (8) line 25.} -4

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financiat stalements that reporis the organizalion's iiability

for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been providedinPart Xill. . . . . ., . ... ...

ED

Schedule D {(Form 980) 2012



Schedule D (Form 890) 20%2 | [ove A Clean San Diego 85.2566791 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealizedgainsoninvestments. . . . . . . . . . . . . . | 2a

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

c Recoverles of prioryeargrants. . . . . . . . . . . . . . . . 2¢c

d Other(DeseribeinPart XlIL). . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . 0

3 Subtract line 2e from line 1 . e e e 0

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . 4a

b Cther(DescribeinPartXiilLy. . . . . . . . . . . . . .. . . .. 4b - - _

cAddfines4aand4b.......,......................... 4c 0

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 2.). . . . . .. ... 5 0
1] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadustments. . . . . . . ... ... 2b

¢ Otherlosses. . . . . . . . . . ... 2c

d Other(DesgribeinPartXUL). . . . . . . . . . . . ... . ... 2d

e Add lines 2a through 2d . . 0

3  Subtractline 2e from line 1 . e e 0

4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . da

b Other(Descrbe nPartXil). . . . . . . . .. .. . . ... .. 4b

¢ Addlines 4a and 4b . 0
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) . . 0

: Supplemental Information

Compilete this part to provide the descriptions required for Part II, lines 3,5,and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 880) 2012



Suppiemental Information Regarding | ome Ne. 1545.0047

SCHEDULE G = = . g

(Form 890 or 990-E2) Fundraising or Gaming Activities 201 2
Complete if the organizalion answered "Yes" to Form 984, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered mare than $15,000 on Form 890-EZ, line 6a.

inlernal Revenue Service B Attach to Form 890 or Form 890-EZ.  # See separate instructions. ctio!

Name of the organization Employer identification number

i Love A Clean San Diego 95-2566791

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part W, line 17.
Form 980-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through aﬁof the following activities. Check all that apply.

a I:] Mail solicitations e Solicitation of non-government grants
b !:l Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [:] in-person solicitations
2a  Did the organization have a written or oral agreement with any individual {including officers, directors, trusiees or
key employees listed in Form 880, Part V) or entity in connection with professional fundraising services? [:I Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. {v} Amaunt paid to
O anty (e, sy | sty orcomrar | (0,0 s g st o)
Yes No
1
; 0 0 0
i 0 0 0
’ 0 0 0
* 0 0 0
j 0 0 0
6_ 0 0 0
’ 0 0 0
’ 0 0 0
? 0 0 0
0 0 0 0
Total . . . . . | e . . B a 0 0

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

Paperwork Redustion Act Notice, see the Instructions for Form 990 or 850.E2. Schedule G {Form 880 or 890.E2) 2012
H¥A



Schedule G {Form 890 or 990-E2Z) 2012 | Love A Clean San Diego 95-2566791 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List
eventis with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events (¢} Total events
Golf Tournament NONE (add col. {a} through
{svent type) {event lype) {lofal numbar) cal {c}}
1]
=
05 1 Grossreceipts. . . . . 20,003 0 20,003
1)
w
2 Less: Contributions . . . 10,256 0 10,286
3 Gross income (line 1
minus line2). . . . ., 8,747 _ 0. 9,747
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[
@| 6 Rentfaciity costs. . . . 6,170 0 6,170
g
ul| 7 Foodandbeverages. . . 0 0
B
5| 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 870]. | 0 870
Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . . . B { 7,040}
_Net income summaty. Combine line 3, column (d), andline 10, . . . . B 2.707

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iiﬁe 19, or reported more
fhan $15.000 on Form 990-EZ, line 6a.

] : () Pull tabsfinstant (d} Total gaming {add
:,:’ (a) Bingo bingn/progressive bingo {e) Other gaming col. (a) through gnl. {c))
2
{1
| 1 Crossrevenue. . . . . 0
B 2 Cashprizes. . . . . . 0
& 3 MNoncashprizes. . . . . 0
I
©| 4 Rentfacilitycosts. . . . 0
=

§  Other direct expenses , . _

[ves % [[Ives % |[JYes ____ %.

6 Volunteerlabor. . . . . DND DNO | | No

7  Direct expense summary. Add lines 2 through Sineolumn{(d). . . . . . . . . . . . . . . B { 0)

8 Net gaming income summary. Combine fine 1, column d, andline?. . . . . . . . . . . . . b 0

9  Enter the state(s) in which the crganization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . [:] Yes D No
b If "Yes," explain:

Schedule G (Form 990 or 890-£2) 2012



Schedule G (Form 896 or 890-E7) 2012 | Love A Clean San Diego 05-2666791  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . .. .. DYes DNO
12  Is the organization a grantor, beneficiary or frustee of a trust or a member of 2 partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .. . L L I:[YesDNo
13  Indicate the percentage of gaming activity operated in:
a Theorganizafion'sfacility. . . . . . . . . . . .. . . .. ... .. . .. .. ... .. i13a %o
b Anouisidefacility, . . . . . . 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records;

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If"Yes" enter the amount of gaming revenue received by the organization & § | G and the

amount of gaming revenue retained by the third party B § ¢ 0.
¢ If"Yes,"” enter name and address of the third party:

Address B

________________________________________________ A i e e e e e e e e e e e e e e e e —— s

16  Gaming manager information:

Gaming manager compensation & § 0

Description of services provided B

]:] Director/ofiicer D Employee D Independent contractor

17  Mandatary distributions:

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

retain the state gaming license?. . . . . . . . . . . L L L DYesDNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
spent in the organization's own exempt activities during the taxyear & 8 0
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iif) and (v), and Part il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G {Form 930 or 9%0-E2) 2012



SCHEDULE M Noncash Contributions | oM No. 1545-0047
(Form 990} )

¥ Complote if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30,
Depastment of the Treasury >
Internal Revenue Service Attach to Form 990.
Nama of the organization Employer identification number

I Love A Clean San Diego 95-2566791
Types of Property

(c}
{a) {b) ibuti {d)
Check if | Number of contributions or | :;Z?;St: ::;:m;?tt:;tls: Meihod of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VHI, line 1g

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . ., . .
Cars and other vehicles .
Boats and planes .
Intellectual property .
Securities—Publicly fraded .
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other .
18  Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .

LS I L

wh DD~ D

—h ok

25 OCther( ) See Attached Statement 0
2 Otkere (____ } 0
27 Otherd (. } 0
28  Other# ( ) 0
23 Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .

b 1f"Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions® . . . . . . . . . .. . L L L ... ... 132, X

b If "Yes," describe in Part 11

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part |l

For Paperwork Reduction Act Notlce, see the Instructions for Form 986, Schedule M (Form 880) (2012}
HTA




Scheduie M (Form 890) (2012) | Leve A Clean San Diego _ _ 85:2566791  page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the

number of itams received, or a combination of both. Also complete this part for any additional information.

Schedute M (Form 80} (2012)



I Love A Clean San Diego

Part |, Lines 25-28 {Sch M (990)) - Other Types of Property

952566781

Noncash contribution

Non-Cash Number of contributions or amaunts reported on Method of determining
Contribution Description items contributed Form 980, Pt VIII, ling 1g nencash condribution amounls

1 X Media and Radio Promation 235 130,675] Market value if purchased

2 X Waste Services 99 29,400| Marke! value If purchased

3 X Seatife Aquarium 6580 13,000) Market valug if purchased

4 X San Diego Coaster Company 10,000 42,600 Market value if purchased

5 X Seaworld 100 7.800)Market value if purchased

6 X Sony Elettronics 10 10,799| Market value if purchased

7 X Program Supplies 41,100| Donor Advised or market rate

© 2012 CCH Small Firm Services, Al rights reserved.



I OMB No. 1545-0047

201

SCHEDULE O
{Form 890 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury -
intenal Rovene Service b Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
| Love A Clean San Diego _ 95-2566791

For Paperwork Reduction Act Notice, see the instructions for Form 880 or 890-EZ. Schedule G {Form 980 or 880.£2) (21512)
HTA



