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g 990 Return of Organization Exempt From Income Tax

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

I OMB No. 1545-0047

2013

Open to Public

ﬂ?ﬁ%ﬁ?’éﬁ:‘bé’ﬂﬁﬁﬁ?ﬁiw P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization | Love A Clean San Diego County, Inc. D Employer identification number
[ ] Address change Doing Business As___| Love A Clean San Diego
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-2566791
E Name change 2508 Historic Decatur Road 150 E Telephone number
Initial return City or town State ZIP code
. San Diego CA 92106 {Sredtaioe
Foreign country name Foreign province/state/county Foreign postal code
|:| Amended return G_ Gross receipts § 1,063,682
D Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinales? DYes No
Pauline Martinson 2508 Historic Decatur Road, Suite 150, San Diego, CA H(b) Are all subordinates included? [Jves[ ] no
I Tax-exempt status: 501(c)(3)l:| 501(c) { ) 4 (insertno.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » www.cleansd.org H(c) Group exemption number ¥
K Form of organization: Corporation I:I Trust D Association I:I Other B | L Year of formation: 1954 | M State of legal domicile: ~ CA
Summary
1  Briefly describe the organization’s mission or most significant activities: ILACSD is the pioneering leaderin
§ encouraging environmental awareness in San Diego County for programs thatfocuson
E resource conservation, waste reduction, recycling, beautification & pollution prevention.
% 2 Check this box ® |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a). . . . . e 3 14
':: 4  Number of independent voting members of the governing body (Part Vi, line 1b) C e e e 4 14
-g 5  Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . . 5 20
-.E 6 Total number of volunteers (estimate if necessary) . . . . . . . e e e 6 30,510
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, lineth). . . . . . . . . . . . . .. 598,373 537,928
% 9 Program service revenue (Part VIll, line2g). . . . . . . . . . . . .. 527,418 515,719
> | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d). . . . i1y s 0 837
® |11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ¢ W s 10,355 9,198
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 1,136,146 1,063,682
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined4). . . . . . . . 0 0
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 519,493 572,272
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 0
:u’ b Total fundraising expenses (Part IX, column (D), line25) » 125,509
W | 97  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . 551,442 469,432
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 1,070,935 1,041,704
19  Revenue less expenses. Subtract line 18 from line12. . . . . . . . . . 65,211 21,978
5 § Beginning of Current Year End of Year
gﬁ; 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . . .. .. 505,211 503,699
5§ 21  Total liabilities (Part X, line26) . . . . . “ s oa o me o o w 96,621 73,131
35 22 Net assets or fund balances. Subtract line 21 from Ilne 20 i e e e w 408,590 430,568

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

aE |

R | Y. 7927 Hef/ﬂ/ MRS /2314
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid - Check [ | i
Leonard Sonnenberg 4/9/2014 self-employed |P00287581

Date

Preparer
Use Only Firm's name B Sonnenberg & Co. CPAs b Firm's EIN » 95-3749711
Firm's address ® 5190 Governor Dr, Ste. 201, San Diego, CA 92122 Phone no. 858-457-5252
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA




Form 990 (2013) [ Love A Clean San Diego County, Inc. _ _ . 95-2566791 Page 2

Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartIl. . . . . . . . . . . D

'Brieﬂy describe the organization’s mission:

dedicated to the future of the entire county.

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

the prior Form 990 or 990-EZ7. . . . . . . . . . oo L ves [X]ne
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make sigrificant changes in how it conducts, any program
SBIVICBS? . . . . . L . L e DYes No
If "Yes," describe these changes on Schedule O.

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 o report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

45

(Code:

4b

4d

Other program services. {Describe In Schedule O.)
{(Expenses 3 0 including granis of $ 0 ){Revenue § 0)

48

Total program service 'expenses > 810,631

Form 990 {2013)



_Form 980 (2013) | Love A Clean San Diego County, Inc. 85-2566791 Page 3

10

11

12a

13
14a

15

16

17

18

18

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(3}(1) {other than a private foundation)? If "Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B Schedule of Contnbutars (see rnstructmns)'?

[id the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? I "Yes," complete Schedule C, Pari ! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? ff "Yes," complete Schedule C, Part Il .

1s the organization a section 501(c}(4}, 501(c)(5), or 501(c){6) organization thal receives membershup dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,"” complete Schedule C,
Part ilf . .

Did the organization maintain any donor adwsed funds or any S|m||ar funds or accounts for whlch cfonors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part1 . e
Did the organization receive or hold a conservatlon easement, |nclud|ng easemeﬂis to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes,” complele Schedule D, Part If .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,”
complete Schedule D, Part Iif .

Did the organization report an amount in Paﬂ X l:ne 21 for EsCcrow or custodral account Ilablhty, 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 IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes, " complete
Schedule D, Parf VI. .

Did the organization report an amuunt for |nvestments—other securmes in Part X Ime 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViI. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reporied in Part X, line 167 If "Yes," compiete Schedule D, Part IX. .

Did the organization report an amount far other liabilities in Part X, line 257 if "Yes " compfete Scheduie D Pan‘X
Did ihe organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posifions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X, .

Was the organization included in consolldated mdependem audﬂed f nancraE statements for the tax year’? If "Yes "

and if the organization answered "No” o line 12a, then completing Schedule D, Paris X! and Xil is optional .
Is the arganization a school described in section 170{b){1)(A){ii}? If "Yes, " complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

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? i "Yes,* complete Schedule F, Parts fand IV .

Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complefe Schedule F, Parts if and IV . . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," compilete Schedule F, Paris Il and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? f "Yes," complete Schedule G, Part I . . .
Did the organization report more than $15,000 of gross income from gaming actwmes on Par't VIIE tme Qa'?
if "Yes," complete Schedule G, Part il . .. .

Did the organization cperate one or more hospital faclilt[es'? If "Yes " comple{e Schedule H .

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

Yes | No
1] x|
21 X
3 X
4 X
5 X
6 X
7 X
8 X_ _
9 X

11a| X

11h X
11¢ X
11d X
{1ie] X

11| X

f2al X

12b X

13 X
14a | X
14b X

15 X

16 X

17 X

18 X
119 X
20a X
| 20b

Form 990 (2013}
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Fam 990 (2013) | Lave A Clean San Diego County, Inc.

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part iX, column (A), line 1? If "Yes,” complete Schedule |, Parts { and If . .
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts { and Il . . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an oetstandmg princlpei amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yss, " answer lines

24b through 24d and complefe Schedule K. If *No," ga to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened exceptlon”

Pid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bords? . .

Did the organization act as an "on behalf of" issuer for bonds outstand:ng at any trme dunng the year7
Section 501{c}{3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," cornplete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
880-EZ7 If "Yes," complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for rece[vabies from ar payebles to any
current or former ofiicers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrecter trustee key employee
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part i} .

Was the organization a party to a business transaction with one of the following parties (see Schedu[e E.

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V .

A family member of a current or former officer, directar, trustee, or key employee? /f "Yes, " complete
Schedule L, Part IV .

An entity of which a current or former oﬁ' icer, director trustee or key empEoyee (or a famr]y member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M . C .

Did the organization liquidate, terminate, or dissolve and cease eperatlons‘? If "Yes " comp!ete Schedu!e N
Part 1.

Did the organization seli exchange dlspose of or transfer more than 25% of |ts net assets"

If "Yes," compleie Schedule N, Part Il .

Did the organization own 100% of an entity dlsregerded as separate from the organlzatlen under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pert‘ H

M, oriV, and Part V, line 1.

Did the organization have a controlled entzty wtthin the meaning of section 512{b)(13)?

If "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V, line 2 . -

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. . .

Yas | No

21 X

22 X

| 23 X

24a X
24b
24c
24d

25a X

25b X

26 X

28b X

28¢ X

29 | X

30 X

31 X

32 X

33 X
| 34 X

35a

35b

36 X

37 | x

38 | X

Form 990 (2013)
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90(2013) | Love A Clean San Diego County, inc.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

3a

4a

5a

Ba

o

WUl - D O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable. . . . . . . . +|1a

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

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

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in a foreign country (such as a bank accouni, securities account, or other financial
account)? . .
If"Yes," enter the name of the foreagn country ]
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts {(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? .
if "Yes" fo line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 OD ODO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbuttons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the vaiue of the gocds or services provaded‘?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 fi Ieci durmg the vear. . . . . . . . ... | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required? .
if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?7.

Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)}{7} organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12. . . . . .. . . [16a
Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facnmes Co 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . C e e 11a
Gross income from other sources {Bo not net amounts due or pald to other sources

against amounts due or received from them.). . . . . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f iing Form QQO in lseu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . l 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report an Scheduie 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans, . . . . . . . . . . . . . . . {13

Enter the amount of reservesonhand . . . . . . . 13¢

Did the organization receive any payments for indoor tannlng services dunng the iax year’P .
if "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0.

14a X
1dh

Form 990 2013



Form 990 (2013) | Love A Clean San Diego County, Inc. _ 85-2666791  Page B
art \ Governance, Management, and Disclosure For each "Yes" response to lings 2 through 7b below, and for a "No®
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthis Part VI, . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . ia
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of 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, trustee, or key employes? .
3 Did the organization delegate control over management duties customanly performed by or under the dlI‘ECt
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since ihe prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
cne or meore members of the governing body? . . . . . e e e e e Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporanecusly document the mestings held or written actlons underiaken durang
the year by the following:

o (||
KX [X X

>

a Thegoverningbody?. . . . . . Ba | X
b Each commitiee with authority to act on behalf of Ehe govemsng borjy'-’ Coe AN 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reac:hed '
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B, Pohcles {This Section B requests information about policies not required by the Internal Revenue Code.
- | Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . G 10a X
b 1f"Yes," did the organization have written policies and procedures govermng the actlwtues of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13. . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gave nse to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," '
describe in Schedule O how thiswasdone. . . . e e e e e e e e s e s e e s e 12¢c
13 Did the organization have a written whistleblower pollcy'? . .
14  Did the organization have a written document retention and destructlon poltcy" .
15 Did the process for determining compensation of the following persons include a review and approvaf by
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official,
b Other officers or key employees of the organization .
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucﬂons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written pollcy or procedure requiring 1he orgamzatlon to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed > CA

18  Seclion 6104 requires an organization {o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alf that apply.
Own website D Another's website Upon request [j) Other (explain in Schedule Q)
18 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Ann Hirsch, Director of Finance (619} 291-0103

2508 Historic Decatur Road, Suite 150, San Diego, CA 82106

Form 990 (2013)



Form 990 (2013) I Love A Clean San Diego County, Inc. ‘ 095-2566791 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O confains aresponseornote to any lineinthisPartVIl. . . . . . . . . . .. D

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

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

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {B), (E), and (F} if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

e [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{C}
Pasition
(A} (B) (do not check more than one (D} {E)
Nama and Titke Average box, unless person is both an Reportable Repartable Esiimated
hours per olficer and a director/irustae) compensation campensation amount of
week (listany  |o 513 ] o EHIEEIES fram from related other
hours for , % % g% <2 .g‘:“r 3 the . organizations compensation
related goic|je 2ol |m organization (W-2/1099-MISC} from the
organizations  |% § g a ng g T W-2/1089-MISC) organization
below dotied Tl 2 3 and related
line) A E & }';E organizations
e &
&
AN _KerenBHenry o |_._.....280
President 0.00f X X
_2) BillHaines . |__._200
Vice President 0.00| X X
_3) _ShariSehthorst | 200 )
Secretary 0.00] X X
_(4) JonathanFreeman | _ 200
Treasurer 0.00| X X
A8} _ClintCamey o |.._.__..200
Director 0.00f X
_{8)_ ErcdJohnson {200
Director . 0.00] X
AN _JdefiCaufiel Esq | _.______..200
Director 0.00] X
{8)_ BradJohnson o |..__.__200
Director 0.00| X
. 9) BretReymis | _.__..200
Director 0.00 X
(10) _Myrian Sofis Coronel | ... 200
Director 0.00] X
QN __sharonHuppert o |_._..__.200
Director 0.00] X
{12) DrMarklaska __ _ ____ _________________l_.___.__.200
Director _ 0.00] X
{(13)_Chamomile Meadow . | ___.___.._200
Director 0.00] X
(14} MichaelPage . |._______._200
Director 0.00| X

Form 990 (2013)



| Love A Clean San Diego County, Inc.

85-2566791

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(c)
Paosition
{A) {B}) {do not check more than one (D) (E} {F}
Name and titie Average box, unless person is both an Reportable Reporizhle Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany {o 5zl xle | o from from related olher
hours for aB{EI2|R|2E % the organizations compensation
related Eo|E|n 22 g|E organization {W-2/1088-MISC) from the
organizations g~ ﬁ =] o (B g (W-2/1099-MISC) organization
below dotled |™ z{ 2 2 3 and ralated
line) | g 8] B organizations
[+] n 3
el 5 w
o o
i
{15} PadlingMartinson | 40.00
Executive Director .00 X 83,241 14,006
A8 e
O
8 e
L) O R
L Y NS
2 T A
R N
B3 e
@4 e
R B E
1b  Sub-total . . 83,241 0 14,006
¢ Total from contmuat:on sheets to Part Vfl Sect[on A . 0 0 0
d Total {add lines 1b and 1¢). . b 83,241 0 14,006

2 Total number of individuals {(including but not llmlted to those ilsted abave) who received more than $100,000 of

reporiable compensation from the organization

B

0

3  Did the organization [ist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes," complete Schedule J for such individual .

individual .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,0007? if "Yes,” complete Schedule J for such

5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

year,

(A}

Name and business address

(E)

Pescription of services

(©)

Compensation

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

more than $100.000 of compensation from the organization

L g

0

Form 990 (2013)



Form 990 (2013) | Love A Clean San Diego Gounty, Ing. 895-2566791 Page 9
' Statement of Revenue

Check if Schedule O contains a responsearnotetoany lineinthisPart VL . . . . . . . . . . . . . . ... I:[
- - . = (A} ® | (0}

Total revenue Related or Revenue
axampt excluded from

function tax under sections
revenue 512-514

Unrelated
business
revenue

Federated campaigns. . . . . . . . ia 0
Membershipdues. . . . . . . . . . |1b 0
Fundraisingevents. . . . . . . . . . |1¢ 13,221
Related organizations . . . . . . . . 1d] ' 0
Government grants (contributions) . . . 1e 0
All other contributions, gifis, grants, and
similar amounts not included above . . . 1% 524,707
Nongash contributions included in lines 1a-1f. ~ § 243,864

Total. Addlines1a-4f . . . . . . . . ... ..., 6 »p»
Business Code

2a Consulting - Outreach 900099 515,719 515,718

-~ D X O T D

Conttibutions, Gifts, Grants
and Other Similar Amounts

=

All other program service revenue . . . .
Total. Addlines2a-—2f. . . . . . . . . . ......F 515,71
3  Investment income {including dividends, interest, and
other similaramounts). . . . . . . . . . . . .. . .p 837 837
Income from investment of tax-exempt bond proceeds. . . b 0

§ Rovyalties. . . . . . . . . . . . . ... ....,.p 4]
(i) Real (il} Personal > o

Program Service Revenue

K3 - D 0.0 T

0
0
0
0
0
g

-8

6a Grossrenls. . . . . . .
b Less:rentalexpenses. . . .
Rental income or (loss). . . 0
d Netrentalincomeor(loss). . . . . . . . . .
7a Gross amount from sales of {i) Securiliss
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . . 0
¢ Gainor{loss). . . . . . . 0
d Netgafnor{loss). . . . . . . . . . . . ..

L]

8a Gross income from fundraising
events (not including$ | 0
of contributions reported on line 1c).
SeePartV,line18. . . . . . . . . . a
b Lless:directexpenses. . . . . . . . . b
¢ Netincome or (loss) from fundraising evenis . . .
9a Gross income from gaming activities.
SeePartV,line18. . . . . . . ... a
b Lless:directexpenses. . . . . . . . . b
c Netincome or (loss) from gaming activities . . . .
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . . a
b Lessicostofgoodssold. . . . . . . . b
¢ Netincome or {loss}from salesofinventory. . . . . . . b
Miscellaneous Revenue Business Gode

Other Revenue

C
d Allotherrevenue. . . . . . . . . . .
e Total Addlines 1Ma-11d. . . . . . . . . . .

Form 990 (2013)



Fi 9 (2013) | Love A Clean San Diego County, Ine. 95-2566791 Page 10
' = Statement of Functional Expenses
Sectfon 501 {c)(3) and 501{c)(4) organrzatrons must complete all columns. All other arganizations must complete column (A ).

Check If Schedule O contains @ responseornoteto any linetnthisPart IX. . . . . . . . . . . . . . . ...
Do not include amounts reported on lines 6b, (A) B ) © o)
7b, 8, 9, and 10 of Part VIL P | e | aoremegensss | oxpensse
1  Grants and other assistance to governments and ‘
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuails in the
United States. SeePart iV, line22. . . . . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . . . e 0
5 Compensation of current officers, dlrectors '
trustees, and key employees . . . . .o 83,241 . 60,924 9,415 12,902
6 Compensation not included above, to dlsqualn" ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)}B). . . . . . 0
7 Othersalariesandwages. . . . . . 405 451 296 750 45,856 62,845
8 Pension plan accruals and contrubut:ons (|nclude
section 401(k) and 403(b) employer contributions) . . . 0
8 Otheremployeebenefits. . . . . . . . . . . .. 40,483 29,629 4,579 6,275
10 Payrolltaxes . . . . e e e 43,097 31,543 4,874 6,680
11 Fees for services {non- emp]oyees)
a Management. . . . . . . . . . . . . . ... 0]
b legal. . . . . . . . . . . . . . .. ... _ 4]
¢ Accounting. . . . . . . . . . . . . . . . .. 3,180 3,150
d Lobbying . . .
e Professional fundraasmg serwces See ParE IV ime 1? .
f Investment management fees . .
g Other. {If line 11g amount exceeds 10% of Ime 25 co!umﬂ
(A) amount, list line 11g expenses on Schedule 0.) 106,050 89,080 1,806 5,064
12  Advertisingand promotion. . . . . . . . . . . . 38,159 36,042 325 1,792
13 Officeexpenses. . . . . . . . . . . . . ... 2,370 5,300 3,014 966
14  Informationtechnology. . . . . . . . . . . . . 14,552 10,054 2,706 1,792
15 Royalies. . . . . . . . . . . . . ... _ 0
16 Occupancy. . . . . . . . . . . ... 45,021 29,264 11,255 4,502
17 Travel. . . . . Coe 16,870 14,521 516 1,833
18  Payments of travel or entertamment expenses ;
for any federal, state, or local publicofficials . . . . . 0]
19  Conferences, conventions, and mestings . . . . . . 8,735 3,884 92 4,759
20 Interest. . . . . g
21  Paymenisto aff'llates e e e 0
22  Depreciation, depletion, and amortizanon C e 8,018 8,019 0 0
23 Insurance. . . . o 11,336 9,118

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

a 23,536 23,536
b 5,076 5,076 _
c 6,122 1,723 4,399
d 21,517 18,040 882 2,595
e Allother expenses 151,919 134,838 3577 13,504
25  Total functional expenses. Add lines 1 through 24e . . 1,041,704 _ 810,531 ' 105,664 125,509

26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosis
from a combined educational campaign and
fundraising solicitation. Check hera B I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 980 (2013) | Love A Clean San Diege Courty, Inc. 95-2566791 Page 11
P Balance Sheet
Check if Schedule O coniams a response or note fo any line in this Part X . . l:]
(A) (B)
Beginning of year End of year
1  Cash—non- mterest—beanng . - 385,125 1 349,611
2  Savings and temporary cash [nvestments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 l.oans and other receivables from current and former off icers, dnrectors
trusiees, key employees, and highest compensated employees.
Compiete Pari Il of Schedule L.
6  Loans and other receivables from other disqualifi ed persons (as det' ned under sechon
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees’ beneficiary
53 organizations (see instructions). Complete Part |l of Sehedule L. . 6
B 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 12,381] 9 13,181
10a Land, buildings, and equipmert: cost or
other basis. Complete Part Vi of Schedule D 10a 71,201
b Less: accumulated depreciation . i0b 48,067 27,881| 10c 23,134
11 Investments—publicly traded securities . 0 H 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0]
14 Intangible assets . 0] 14 0
15  Other assets. See Part [V, Iane 11 .. 0| 15 Y]
16  Total assets. Add lines 1 through 15 (must equai ]|ne 34) 505,211] 16 503,699
17 Accounts payable and accrued expenses . 79,921 17 66,131
18  Grants payable . 18
19  Deferred revenue . 16,700] 19 7,000
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Compleie F’art IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
; trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L.
1|23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 lhrough 25 e 96 621( 26
@ Organizations that follow SFAS 117 (ASC 958), check here b and
] complete lines 27 through 29, and lines 33 and 34. o .
,1_% 27 Unrestricted net assets . 373,664| 27 402,153
8 28 Temporarily restricted net assets . 35,026| 28 28,415
B |29 Permanently restricted net assels . e
% Organizations that do not follow SFAS 117 (ASCQSB) check here b |:| and
3 camplete lines 30 through 34,
‘g‘ 30  Capital stock or trust principal, or current funds .
&ﬂ 31 Paid-in or capital surplus, or land, building, or equipment fund
% 132 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . . 408,590| 33 430,568
34  Total liabilities and net assets/fund balances . 506,211 34 503,689

Form 990 (z013)



013) | Love A Clean San Diego County, Inc. 05-2566791 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . .. . |:|
1 Total revenue (must equal Part VI, column (A}, ling 12) . M 1,063,682
2  Total expenses {must equal Part IX, column (A}, line 25) . ) 2 1,041,704
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 21,978
4 Net assets or fund balances at beginning of year (must equal Pari x lme 33 column (A)) 4 408,580
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . ; 8
g  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
10 430,568

i coiumn (B)).

Financial Staternents and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l .

2a

b

3a

Accounting method used to prepare the Form 990: D Cash - Accrual |:| Other

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

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

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:

D Separate basis I:l Consolidated basis D Both consolidated and separate basis

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

It "Yes," check a box below to indicate whether the financial statements for the year were audlted cna
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audlts’f' if ihe orgamzatlon dtd not undergo Ehe
required audit or audits, explain why in Schedule G and describe any steps taken to undergo such audits .

3a

| 3b

Form 990 (2013)



‘ OMB No. 1545-0047

igfmeggl;'fgﬁgﬂ) 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.
> - -
Department of the Treasury Attach ta Form 890 or Form 990-EZ.

Internal Revenue Service b Information about Schedule A (Form 990 or 980-E7} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

E LoveA Clean San Diego County, Inc. 95-2566721
Part! Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon 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){1).

2 |:| A school described in section 170(b}(1}{A)(ii}. (Attach Schedule E.}

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

4

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

5 [:l An organization operated far the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1}{A)(iv). (Complete Part IL.)

6 |:| Afederal, state, or local government or governmental unit described in section 170{b){"1){A)(v).

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

8 D A community trust described in section 170(b){(1)(A}{vi). (Complete Pari I.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}). (Complete Part Iil.)

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

11 E:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:| Type ll c D Type llI-Functionally integrated d [:] Type llI-Non-functionally integrated

e |:] By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type lll supporting
organization, check thisbox . . . . . e e D
a Since August 17, 20086, has the organlzatlon accepted any gn‘t or contnbutlon from any of ihe
following persons?
{)  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) _ Yes | HNo
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gti)
{it}  Afamily member of a person described in (i) above? . . . . e e e e e e 11gil)
{iii} A 35% controlled entity of a person described in (i) or {ii) above‘? e e e e e gliii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iit} Type of organizaticn | {iv} s the organization {v) Did you notify {vi}Is the (vit) Amount of monetary
organization {described cn lings 1-2 in col. (1) listed in your the organization in organization in col. support
above or IRC section governing documant? col. {i) of your {i} erganized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
{C}
(D)
(E)
Total 0
For Paperwork Reductionh Act Notice, see the Instructions for Schedule A (Form 990 gr 880-E2) 2013

Form 980 or 990-EZ.
HTA



Schedule A (Fnrm 890 or 890-EZ) 2013

| Love A Clean San Dieqo County, Inc.

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lI. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

i Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . . 996,713 633,348 659,007 598,373 537,928 3,425,370
2 Taxrevenues levied for the orgamzatlon S

henefit and either paid to or expended on

its behalf . 0
3  The value of services or facmt[es

furnished by a governmental unit to the

organization without charge . 0
4  Total. Add lines 1 through 3 . 996,713 633,349 659,007 598,373 537,928 3,425,370
§  The portion of total contributions by each

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) .

6  Public support Subtract Elne 5 from Ilne 4 3,425,370
Section B. Total Support _
Calendar year (or fiscal year beginningin) B | (a) 2000 {b) 2010 {c) 2011 {d} 2012 {e) 2013 (f) Total

7  Amounts from line 4 . 996,713 633,349 659,007 598,373 537,928 3,425,370

8 Gross income from interest, dwldends

payments received on securities loans,

rents, royallies and income from similar

SOUrces . 837 837

g Net income from unrelated busmess

activities, whether or not the business is

regularly carried on . . 0
10 Other income. Do not include ga]n ar

loss from the sale of capital assets

{Explain in Part 1V.) . .
11 Total support. Add lines 7 thrcxugh 10 3,452,858
12 Gross receipts from related activities, ete. (see instructions) . 515,718
13  First five years. If the Form 990 is for the organization's first, second '(hl]'d fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . .  d D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f}} . 14 099.20%
15  Public support percentage from 2012 Schedule A, Part ll, line 14 . . 15 99.52%
16a 33 1/3% support test—2013. If the organization did not check the box on lane 13 and ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . 4
b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 1643, and Ilne ‘15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . .p
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . P EI
b 10%-facts-and- clrcumstances test—2912 If the urgamzataon dld not check a box on ilne ‘13 16:—: 16b or 17a and [lne
15 is 10% or more, and Iif the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . b |:|
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

]

Schedule A {(Form 8950 or 990-EZ) 2013



| Love A Clean San Diego County, Inc.
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Page 3

A (Form 980 or 980-EZ) 2013

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 |1,
If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B |

1

7a

c
8

Gifts, granis, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facllities furnished
in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated frade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf . . .

The value of services or famlmes

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

Total, Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3

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

Add lines 7a and 7b .

Public support (Subtract line 7c from

ling 6.) .

{a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Totat

Section B, Total Support

Calendar year (or fiscal year beginning in}) § {a} 2008 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
8  Amounts fromine 6. 0 0 0 0 0 0
10a Gross Income from interest, dlwdends
payments recelved 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 0
¢ Add lines 10a and 10b . 0 0 0 0 1] 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on , 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13 Total suppori. (Add Imes 9, 100, 11,
and 12.}. . 0; 0 0 0 0 0
14  First five years. lf the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - . N I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f} divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part lli, line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . 18 0.00%
19a 33 1/3% support tests—2013. |f the organization did not check the box on line 14, and Ilne 15 is more Ehan 33 1!3%. and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . b D
b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . P D
20  Private foundation. If the organization did not check a box on line 14, 19a, er 18h, check this box and see instructions . . . B D

Schedule A {Form 990 or 390-E2) 2013



Schedule A (Form 980 or 990-E7) 2013 | Love A Clean San'Dieqo County, Inc. 95-2566791 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



ﬁfﬂ'}ggg‘;ﬁ&z Schedule of Contributors OMB No. 15450047

or 990-PF) > Attach to Form 880, Form 990-EZ, or Form 990-PF. 2@1 3
et orneaoasY | Information about Schedule B (Form 990, 950-EZ, or 830-PF) and Its Instructions is at www.rs.gov/formas0.

Name of the organization Employer identification number

| Love A Clean San Diego County, inc. _ 95-2566791

Organization type (check one).

Filers of: Section:

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

Form 980-PF D 501(c)(3) exempt private foundation
l:l 4847(a){1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an orgardzation filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Paris | and Il

Special Rules

|:| For a section 501(c)(3) arganization filing Form 990 or 980-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 year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VilI, fine 1h, or (ii} Form 920-EZ, line 1. Complete Parts | and
I

I:I For a saction 501(c)(7), {8), or (10) organization filing Form 890 or 890-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 |, 11, and [11.

|:| For a section 501(c)(7), (8), or {10) organization filing Form 990 or 880-EZ that received from 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, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization hecause it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . ... .. ... ... ... ... _

Caution, An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 890,

980-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its

Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 990-PF. Schedule B (Form 890, 930-EZ, or 990-PF) (2013}
HTA



Schedule B (Form 990, 990-EZ, or 890-PF) (2013) Page 2

Employer identification number
895-2566791

Name of organization
| Love A Clean San Diego County, Inc.

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

Name, address, and ZIP + 4 Total co_ntributions Type of_ confribution

A | CityotGhuavista Person
276FourthAvenve pPayrol [ |
Chula Vista CA 91910 % 61,656 Noncash

Foreign State or Provinee: ______ (Complete Part if for
Foreign Country: _____ . noncash contributions.)
{a} (b) (c) (d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | CountyofSanDiego Person
1600 PacificHighway ... Payroll [ |
SanDiego_ ... CA._._ 92101 S 34,500 Noncash [ ]

(Complete Part [l for
noncash contributions.}

{a) (b} {c} (d)
No. _ Name, a_ddres_s, and ZIP + 4 Total contributions Type of contribution
.3 | CityofSanDiego Person
9870 Chesapeake Drive, Suite 100 Payroll [ ]
SanDiego ... CA 92123 S 126,899 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. SanDiegoGas&Electric . Person
POBOx129831 ... Payroll [ ]
SanDiego CA ... 9212 | Y] 38,750 Noncash
Foreign State or Provincee {Caompiete Part !l for
Foreign Country: nencash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
5. | California Coastal Commission Person
45 Fremont, Suite 2000 . payroll [ |
SenFrandisco CA_._. 84105 | §.__ 51,606, Noncash
Foreign State or Province: _______ {Complete Part Il for
Foreign Country: __ nencash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | FElenBrowning Scripps Foundation Person
6121 TeryhiliDrive Payroll [ ]
Ladolla ... CA_.. 92037 S 15,000, Noncash [ ]
Foreign State or Provinee: {Complete Part | for
Foreign Coentry: noncash contributions.)

Schedule B {(Form 980, 920-EZ, or 990-PF) {2013}



Schedule B (Form 990, 990-E2, or 880-PF) {2013)

Page 2

Name of organization

Emhloyer identification number

95-2566791

[ Love A Clean San Diego County, Inc.

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

(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...T.__ | Hervey Family Non-EndowmentFund Person
2508 Historic Decatur Rd. Ste200 payroll [ |
SanDiego ... CA . 92106 | b . 16,000 Noncash
Foreign State or Provinee: (Complete Part 1l for
Foreign Cowntry: noncash contributions.)
(a) ' (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...8__ | CountyofSanDiego Person
95510 Overland Avenue, Ste 210 Payroll [ ]
SanDiege .. CA__.. 92123 | §._. 211,607 Noncash [ ]
Foreign State or Provinge: ____ {Complete Part || for
Foreign Country: noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution _
.8 | Recreational Equipmentinc. Person
POBox1988 Payroll [ ]
Sumner . WA 98380-0800 | % .. 10,000 Noncash
Foreign State or Provinee: (Complete Part [f for
Foreign Country: noncash contributions.}
(a) ' (b) (¢) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | RepublicServices Person [ |
8364 Claremont MesaBlvd Payroll [ ]
SanDiego CA__..®m | S 24,227, Noncash
Foreign State or Provinee: (Complete Part Il for
ForeignCountry: __ noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZiP + 4 Total ;qntributions Type of contribution
11| cBSChamel8 Person [ |
7677EngineerRoad Payroll [ ]
SanDiego CA @1 S 30,000 Noncash
Forelgn State or Provinge: {Complete Part Il for
Foreign Courdry: . noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 | Beaword Person
500SeaworldDrive Payroll [ ]
SanDiego .. CA_..92108 | $. . 12,124 Noncash
Foreign State or Provinee: _____ (Complete Part 1l for
Fareign Country: ___ noncash contributions.)

Schedule B {Form 990, 890-EZ, or 950-PF) (2013)



Scheduie B (Form 980, 990-EZ, or 350-PF} (2013) ' Page 2

Name of organization Employer identification number
| Love A Clean San Diego County, inc. 95-2566791

P, Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (¢} (d)

No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
.13 | SonyElestronics,inc. Person
16530 ViaEsprilo Payroll [ |
SanDiego . _____ CA _____. 82127 ... S 10,496 Noncash
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
(@) ' (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
LM Kebs Person
PO.BoX388 Payroll [ |
Miwaukee Wi 53201 § 14,000, Noncash [ ]
Forgign State or Province: (Complete Part [l for

noncash contributions.)

(a) () - {c) (ct)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | WasteManagement Person
2141 QceansideBvd Payroll [ |
Oceanside CA 92084 § .. 11,624 Noncash
Foreigh State or Provinee: _____ {Complete Part |l for
Foreign Country: __ noncash contributions.)
(a) () (c) (d)
No. i\i_a_me, address, and ZIP + 4 Tota_[ contributions Type of contribution
.18 | WellsFargoFoundation Person
SoSouth7thStreet Payroll [ ]
Minneapolis ______ ... MN . 58479 Y 15,000 Noncash
Foreign State or Provinee: (Complete Part If for
Foreign Country: ___ noncash cenfributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | ChuaVistaFoundaton Person
2508 Historic Decatur Rd. S$t€200 Payroll [ |
SanDiego CA__._ 82106 S 15,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: . noncash confributions.)
() (b) | G (d)
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
.18 | ChipotleMexianGrilllne. Person [ ]
1401 Wynkoop Street, Ste500 Payroll [ |
Denver . Co____80202 _ SO 64,800, Noncash
Foreign State or Province: (Complete Part It for
Fareign Country: noncash ¢onfributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) {2013}



Schedule B (Form 890, 990-EZ, or 990-PF} (2013) Page 2

Name of organization Employer Identification number
| Love A Clean San Diego County, inc. 95-2566791

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

A8 B person [ |
1615 Murray Canyon Road, Ste710. Payroll [ |
SanDiego CA 92108 $ 11,250 Noncash

______________________________ (Complete Part |l for
noncash contributions.)

@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | TheCWAXETV Person [ |
8253RonsonRoad Payroll  []
SanDiego CA___gm S 64,800 Noncash
Foreign State or Provinge: ___ {Complete Part 1 for
Foreign Country: ______ noncash contributions.)
(a) (b) (c) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.21 | GCityefPoway Person
13325 CivicCenterDrive Payrolt [ ]
Poway CA.__...920740780 | § 5,055, Noncash [ ]

______________________________ ' ' (Complets Part |l for
noncash contributions.}

(a) | (b) (e} (d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | CiyoflaMesa ... Person
8130Alisonpvenue Payroll ]
ltaMesa ... CA ... 91942 . S 5,270, Noncash
Foreign State or Provinge: _____ {Complete Part Il for
Foreign Countey: noncash contributions. )
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.23 _ | SanDiegoUnifiedPortDistict Person
3165 PacificHighway____________________________. Payroll [ |
SanDiego .. CA ______ 82101 . S 5,125 Noncash
Foreign State or Provinee: {Complete Part 1l for
Fereign Country: noncash coniributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | PacficBeachShoreelwb Person
4343QceanBoulevard Payroll [ ]
SanDiege . CA___92109 8 . 5000, Noncash [ ]
Foreign State or Provinge: __ (Complete Part |l for
Foreign Country: noncash contributions.}

Schedule B (Form 990, 890-EZ, or 890-PF) {2013)



Schedule B {Form 890, 890-EZ, or 890-PF) (2013) ‘ Page 2

Name of organization Employer identification number

! Love A Clean San Diego County, Inc. 05-2566791

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | BankofAmeriea Person
4508 Street, Suite 1500 Payroll [ ]
SanDiego ... CA _____ 92101 ... S 5,000 Noncash
Foreign State or Provines: (Complete Part [l for
Foreign Country: noncash contributions.}
(a) (b) (e} | (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | KeepAmericaBeautful Person
1010WashingtonBlvg_____ Payroll [ ]
Stamiord CT__..08901 8 8,058 Noncash
Foreign State or Provinee: (Complete Part Ii for
ForeignCountey: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 __ | Bameyé&Barney Foundation Person
PO.Box8S638_ ... Payroll [ ]
SanDiego . CA . 92186 ____ B 10,000 Noncash
Forelgn State or Provinee: ___ {Complete Part Il for

noncash coniributions.)

' {a) - (b) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | MoKenna Long & Aldridge Foundation Inc, Person
303 Paechiree Street, Ste5300_ Payroll [ ]
Aanta GA 30308 S 5,000, Noncash [ ]

______________________________ {Complete Part Il for
noncash contributions.}

(@) (b) ' (c) (d)
No. Name, address, and ZIP + 4 Total contributions _ Type of contribution
.29 | QualcommFoundaion Person
5775MorehouseDrive Payroll ]
SanDiego ... CA @121 8 10,900, Noncash [ |
Foreign State or Provinee: {Complete Part |l far
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
30| WekMat Person
7028W.8thSteet Payrolt  []
Bentonville AR _.T2T16 § 10,000 Noncash [ ]

______________________________ (Complete Part Il for
noncash confribufions.}

Schedule B (Form 990, 930-EZ, or 850-PF} (2013}



Schedule B (Farm 890, 890-EZ, or 880-PF) {2013)

Page 3

Name of organization

95-2566791

Employer identification number

I Love A Clean San Diege County, Inc.

Noncash Property (see instructions). Use duplicate copies of Part 1| if additional space is needed.

(a) No. (b) ) (d)
from i . FMV (or estimate) .
Description of noncash prope iven
Part1 P property g (see instructions) Date received
Bags&Gloves .
e
e 84392 | BIR22013
(a) No. (c)
(b} ; {(d)
from Description of noncash property given FMV §°" est!r_nate) Date received
Part | {see instructions)
Waste Services ..
L OO
e 8 24227 | 91212013 _______
{a} No. (e)
(b} : (d)
from Description of noncash property given FMV (or est:mate) Date received
Part1 (see instructions)
Media Spats (TV&Radio} .
B SRR
R O S 30,000 | 9902013
(a) No. c
from (0) FMV (or( e)stimate) (d)
Description of noncash property given i Date received
Partl {see instructions)
Park Passes and Interactive tickets
L
N SO /-~ 2 R 612412013
{a} No. (c)
{b) ; (d)
from Description of noncash property given FMv !or estimate) Date received
Part | {see instructions)
Acomputers .
A3 | Cemerasandeguipment
Profectors
LaptopBags e, 1495 8172013
(2) No. {c
from Description of nogz}ash property given FMV (or e)stimate) Date fgc):eived
Part | {see instructions)
Waste Hauler Service
15

5/31/2013

Schedule B (Form 980, 930-EZ, or 890-PF) (2013)



Schedule B (Form 980, 990-EZ, or 990-PF) {2013}

Page 3

Name of organization

95-2566791

Emp!oyer identification number

| Love A Clean San Diego County, Inc.

Partll

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

(?5::' tb) FMV (or(?stimate) (d)
Part | Description of noncash property given (see instructions) Date received
L200Gift Cards
<
U B 64800 | 82013
(?3::: (b) FMV (or( z)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
25Promospols & webexposwre
e e
e S 1280 | 9/10/2018
(2::. (b) FMV (or(:)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
23 Promo spots, 5 promo announcements
.20 __ | emewsletter, social media and web exposure
R - S—— 64800 | 828/2013 .
(?30‘:;). (b) FMV (or( z)stimate} (d)
Part | Description of noncash property given (see instructions) Date received
Program supplies and Equipment
2 e
e | 8 1888 | 32013
(?oh::' (b) FMV (or( :)stimafe) {d)
Part | Description of noncash property given (see instructions) Date received
{a) No. {c)
;':rTI Description of HOI'EEZ):ES['E property given ii\; g:;t?j::it{ig:;?) Date gl:):eivec[

Schedule B (Form 980, 980-EZ, or 990-PF) {2013}



Schedule B {Farm 890, 990-E2, or 890-PF) (2012} Page 4

Name of grganization Emplayer identification number

1 Love A Clean San Diego County, Ine. 95-2566791

. Exelusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations

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

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) L 0
Use duplicate copies of Part Il if additional space is needed.

{a} No.
;rorl{l‘ (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
d
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |
{a} No.
gomi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transfefee‘s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e A
{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
For.Prov. County | —ommmmmeem
{a} No.
;rom! {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer 6f'gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Cowly | T

Schedule B {Form 890, 990-EZ, or 530-PF) {2013)



SCHEDULE D . . I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, #1b, tic, H1d, Me, 11f, 12a, or 12b,

Deparimeni of the Treasury P Attach to Form 990.
Internal Revenus Sanice i _Information about Schedule D (Form 998) and its instructions is at www.irs. gov/form990. : e
Name of the organization Employer Identiﬁcatlan number
I LoveA Clean San Diege County, Inc. 95-2566791
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part V, line 6.

(a) Donor advised funds (b) Funds and cther 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 . . _
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . .. . o000 0L I:] Yes D No
il 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
[:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2  Complete fines 2a through 2d if the organization held & qualified conservation confribution in the form of a conservation
easement on the last day of the tax year. = Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . L. L., 2a
b  Total acreage restricted by conservation easements . . . . Coa 2b
c Number of conservation easements on a certified historic structure mchded in (a) e 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred reieaseci extmgu:shed or termmated hy the organization
during the tax year b

4 Number of states where property subject to conservation easemenit is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . D Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing ccnservatlon easemenis dunng the year
P
7  Amount of expgﬁééé-fncurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i} and section 170(RYAYBXIN? . . . . . . ... [ves[ ] No

¢ In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statemient, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemenis that describes
the organization's accounting for conservation easements,
&=t  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included In Form 980, PartVillLlinet1. . . . . . . . . . .. .. ... ... P 5§

(ii) Assets included in Form 990, Part X . . . . . .. LB

2 If the organization received or held works of art, hastuncal treasures or oiher sm’uEar asseis 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 890, Part VI, line 1 . N
b __Assets included in Form 990, PartX. . . . . . P .
For Paperwork Reduction Act Not!ce, see the instructions for Form 990 Schedule D (Form 880) 2013

HTA



Schadule D {Form 980} 2013 | Love A Clean San Diego County, Inc. 95-2566791 Page 2
Pz ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Usmg 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}:
a I:] Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIL
5 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? . . . . . L___I Yes D Ne

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 8, or reported an amount on Form
980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e I:lYes |:| No
b If "Yes,” explain the arrangement in Part XIII and complete the fol]owmg table

Amount
¢ Beginningbalance. . . . . . . . . . ... L Lo L. 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . . L0000 id
e Distributions during theyear. . . . . . . . . . . . .. oL L. Lo ie
f Endingbalance. . . . . . . . . . .. Lo Lo 1f 0
2a  Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . .. I:I Yes No
b [i"Yes," explain the arrangernent in Part XllI. Check here if the explanation has been provided in Part XIil .
' Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
' (a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 '
b Contributions . .
¢ Netinvestment earnsngs gams
and [osses .
d Grantsor scholarshaps
e Other expenditures for facilities
and programs . . .
f  Administrative expenses . . _
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L %.
b Permanent endowment - %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{0 unrelated organizations . . . . . . . L . L L o L L oo e e e 3a(i)
{ii} related organizations . . . . e e e e e e 3a(ii)
b [f"Yes" to 3a(ii), are the related organizatsons llsted as requ:red on Schedule R‘? e e e e 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part {V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other {c) Accumuiated {d} Book value
{investment) basis {other} depraciation
ia Land. 0 g 0
b Buildings . . 0 0 0; 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. e e e e e e 0 71,201 48,730 23,134
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e {Co!umn (d) must egual Form 990, Part X, column (B), fine 10¢(c).}. . . . . . ® 23,134

Schedule D (Form 990) 2043



| Love A Clean San Diego Co'unty, Inc.

95-2566701 Page 3

Schedule D (Form 990) 2013
Investments—Other Securities.

Complete if the grganization answered "Yes" to Form 980, Part 1V, line 11b, See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{c} Method of valuation:

{b) Bock value
. Cost or end-of-year market value

(1')'3'-"inancial derivatives .

(2) Closely-held equity interests . .

(3) Other

Total, {Column (b) must equal Form 998, Part X, col. (B) line 12.) | d
2 | Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{c) Method of valuation:

{b) Book value
Cost or end-of-year market value

)]

(2)

3

{4)

{5)

{8}

{7)

)]

9

Total. (Column (b} must equal Form 980, Pant X, col, (8) line 13.) "

_Partd Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

)]

{2)

3

(4)

{5)

{6)

€8]

(8)

9

Column (b) must equal Form 890, Part X, col. (B} line 18.). . . . . . . . . . . . . . . . . .bF 0

Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} DescripGion of Hiability

(b} Book value

{1) Federal income taxes

(2

(3)

(4)

(5}

(6}

(7}

(8)

9

Total. (Calumn (B) must equal Form 990, Fart X, col. (B} line 25 } g

0t - -

2. Liabllity for uncertain tax positions. In Part Xill, provide the text of the footnote o the organization;s; financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnofe has been provided in Part XIil,

Schedule D {Form 950} 2043



Schedule D (Form 880) 2013 | Love A Clean San Diego Co'unty. Inc. 95-2566791 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete i the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1,063,682
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: :
a Netunrealized gainsoninvesiments. . . . . . . . . . . . . . .. 2a
b Donated services and use offacilites . . . . . . . . . . . . .. .. Zb
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . ... ... 2c
d Other(DescribeinPantXUl)y. . . . . . . . . .. .. .. ... 2d
€ Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . e e e e e 1,063,682
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . | 4a
b Other (DescribeinPart XIH.). . . . . . . . . . . . . . . . ... 4b
¢ Addlines 42 and 4b . _ 0
Total revenue. Add lines 3 and 4c. {This must equal Form 890, Partl, line 12.). . . . . . . . . . 5 1,063,682
X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
_Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . : 1,041,704
2 Amounts included on line 1 but not on Form 920, Part X, line 25:
a Donated services and use of facilities . . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . .. .. ... 2b
€ Otherlosses. . . . . . . . . . . . . . e 2c
d Other(DesctibeinPart XIH). . . . . . . . . . . .. ... ... 2d
e Add lines 2a through 2d . 0
3 Subtract fine 2e from line 1 . e e e e e e e 1,041,704
4 Amounts inciuded on Forr 990, Part IX, line 25, but not on line 1;
a Investment expenses not inciuded on Form 990, Part VI, line 7b. . . . . 4a
b Other(DescribeinPart XIL). . . . . . . . . . . . .. ... 4b
¢ Addlines 4aand 4b . 6
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . . 1,041,704

il Supplemental Information _
Provide the descriptions requireg for Part H, lines 3, 5, and 9; Part 1|, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2013



chedule D (Form 990) 2013 | Ezo\,reACIean San Diego County, Inc. 95-2566791 Page 5
(Il | Supplemental Information (continued)

Schedule D (Form 390) 2013



SCHEDULE M Noncash Contributions | oma o, 1545-0047
{(Form 950)

P Complete if the organizations answered "Yes™ on Farm 990, Part IV, lines 29 or 30.
P Attach to Form 990,

Department of the Treasury

internal Revenue Service » Information about Schedule M (Form $80} and its instructions is at www.irs.gov/form380, . ‘Inspection
Name of the organization Employer identification number
I Love A Clean San Diego County, Inc. 85-2566791

[ il Types of Property

{c}
a (B) i (d)
Check if { Number of contribufions or :fn'::ﬁg ;::n::{t;ztgs Method of determining
applicable items contributed p noncash contribution amounts

Form 98¢, Part VI, line 1g

Art—Works of art . .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clething and househeld

goods. . . . . . ..

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

10  Securities—Closely held stock

11 Securities—Parinership, LLC,
or trust interests .

12  Securities—Miscallaneous .

13  Qualified conservation
coniribution—Historic
structures . .o

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—0Other .

18  Collectibles .

19  Food inventory . ..

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeclogical artifacts .

(200 < N 7 I L

w0 o~

25 Other»( ) See Attached Statement 1]
26 Other®» ( ) ' 0
2 Other»( ) 0
28  Otherp { ) 0
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . . . . . . . . 29

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 If"Yes," describe the arrangement in Part |I.

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

32a Does the organization hire or use third pariies or related organizations to solicit, process, or sell
noncash contributions? .

b If "Yes," describe in Part II.

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 Pad 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 8980) {2013}
HTA




Schedule M (Form 880) (2013} | Love A Clean San Diego County, Inc. 85-2566791 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} {2013)



| Love A Clean San Disgo County, Inc.

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

95-26566791

Noncash contribution

Nan-Cash Number of contributions or amounts reperied on Method of determining
Contribution Description items contributed Form 884, PLVII, line 1g noncash contribution amounts

1 X Media and Radio Promotion 296 108,050 | Market value if purchased

2 X Wastie Services 118 24,531 [Market value if purchased

3 X { Seaworld 114 7,624 {Market Value if Purchased

4 X Sony Electronics 9 7,485 | Market Value if Purchased

5 X Chipotle 7.200 64,800 Market value if purchased

6 X Program Supgplies 33,364 Donor advised or market value

© 2013 CCH Small Firm Services. All rights reserved.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990-EZ.

D f by . i
Infé’;’:l";:i,:nl‘j:s-':g?:;y B Information about Schedule O (Form 990 or 980-E2} and its Instructions is at www.irs.gow/form950. nspecti
Name of the organization Employer identification number
| Love A Clean San Diego County, Inc. 95-2566791

services, and program supplies received in 2013

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula O (Form 890 or 830-EZ) {2013)
HTA




Schedule O {Form 990 or 990-E7) (2013} Page 2
Mame of the organization Employer identification number

| Love A Clean San Diego County, Inc. 095-2566791

Schedule O {Form 9%0 or 990-EZ} (2013}





