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H OMB No. 1545-0047

i 99 0 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) | 2 024
Desartment of e Do not enter social security numbers on this form as it may be made public. Open to Public
inkormel Rovenus Semvios. Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginnin , and endin
B Check if applicable: JC 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 05-2566791
S Nemechange 15797 Chesapeake Ct 200 E Telephone number
Initial return City or town State ZIP code
D ) San Diego CA 92123 (519) 2915109
Fingl reumfarminated Foreign country name Foreign province/state/county Foreign postal code
D Amended return G
[:] Application pending | F Name and address of principal officer: Hia) Is this a group ? E]Yss No
Steve Morris 5797 Chesapeake Ct, SD, CA 92123 Hib) Are afEub g [Jves[ I no
I Tax-exempt status: 501(c)(3)[| 501(e)  ( ) (insertno) I__-’ 4947(a)(1} or D 527 ch & list. See instructions

J_Website: www.cleansd.org )
K Form of organization: Corporation D Trust D Association E] Other M State of legal domicite: CA

Summary
1  Briefly describe the organization's mission or most significant activities:
lLoveAClean San Diegoleadsandinspires & S .
g our community fo actively conserve and enhance the environment through eNgngle Wutreach,
andlocalinvolvement. o N al e
g 2 Check this box I:E if the organization discontinued its opera isposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, Iinex. e e e 3 9
4  Number of independent voting members of the governing b Q |, e 1b) . Lo 4 9
5 Total number of individuals employed in calendar year 20 (P;N 2. . . . ... 5 49
6 Total number of volunteers (estimate if necessary) . . A A . 6 20,814
« | 7a Total unrelated bhusiness revenue from Part VIII, column het12. . . . . . . . . . .. 7a 0
b __Net unrelated business taxable income from Form 990-T, Pa inet1. . . . .. .. ... 7b
Prior Year Current Year
2 8 Contributions and grants (Part VI, line 1h) . . . ol 673,016 635,106
2| 9 Program service revenue (Part VI, ling 2g) . ¥ o A 1,411,962 1,703,236
5 10 Investment income (Part VIII, column {(A), line: H d. .. ... 11,414 16,439
11 Other revenue (Part VI, column {A), lines 5450, , 10c,and 11e). . . . 796 1,120
12 Total revenue—add lines 8 through 11 (must & lil, column (A), line 12). . 2,097,188 2,355,910
13  Grants and similar amounts paid {Part [}#8 {A), lines1-3). . . . . . 8] 0
14  Benefits paid to or for members (Part I (A),lined). . . . . . .. 0 0
15  Salaries, other compensation, employc@PbeMegiisfPart IX, column (A), lines 5-10}. . 1,580,300 1,590,633
5 16a Professional fundraising fees ( lumn (A), line 11e). . . . . . . . 0 0
.% b Total fundraising expenses (Pa& n{D),line25y __ 189,793
17  Other expenses (Part 1X, col (A),Whes 11a—11d, 11¥-24e). . . . . . . 507,187 501,007
18 Total expenses. Add lines 13%17 (npst equal Part IX, column (A), line 25) . . . 2,087,487 2,001,640
19 Revenue less expenses e18fromline12. . . . . . . . . . . 9,701 264,270
5 Beginning of Current Year End of Year
3 Totalassets(szr;t @ L, 1,309,500 1,438,597
Total liabilities /Part X M 26) . . - - - - - . . . . . 224,507 102,103
Net assets of fund . Subtract ling 21 fromline20 . . . . . . . . . 1,084,993 1,336,494
{5

and belief, it is true, correct, and compl. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁr'; Signature of officer Date
Laura Atkinson Treasurer
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid : Check | | #
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 5/5/2025 | setf-employed |(PO0287581
Use Only Firm's name Sonnenberg & Company CPAs Fim's EIN __ 95-3749711
Firm's address 5190 Governor Dr, #201, San Diego, CA 92122 Phoneno.  858-457-5252
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024

HTA



Form 990 (2024) | Love A Clean San Diego County, Inc. 95-2566791 Page 2
.m". Statement of Program Service Accomplishments .

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

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program:
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of agh
the total expenses, and revenue, if any, for each program service reported. —3

|:| Yes No

meaningful and enjoyabie experience. ILACSD also serves as the Sarf M\County coordinator for

4b

(Code: OGS 517561 incudinggrants of§ _________ ) (Revenue $ 578,021 )

countywide 1o evaiuate and improve campus

4d

Other program services {Describe on Schedule O.)
{Expenses $ 0 including grants of $ 0 )} (Revenue $ 0)

4e

Total program service expenses 1,720,664

Form 990 {2024)



Form 990 (2024) [ Love A Clean San Diego County, Inc. 95-2566791 Page 3
IEIH Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4847 (a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

-
>

N

Is the organization required to oomplete Schedule B Schedu!e of Contnbutors'? See mstructlons - . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying ac:tlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partif . . . . . . . . 4 X

5 Is the organization a section 501{c){4}, 501{c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, ” complete Schedule C, Part il .

& Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part 1 . .

T Did the organization receive or hokl a conservation easement |nclud|ng easements to preserv
the environment, historic tand areas, or historic structures? If "Yes,” complete Schedule [0

8 Did the organization maintain collections of works of art, historical treasures, or other sig 157 jf “Yes, "
complete Schedule D, Fart ilf . \ J

9 Did the organization report an amount in PartX llne 21 for escrow or custodlal account -‘f ;
custodian for amounts not listed fn Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part 1V . . .

10 Did the organization, directly or through a related organization, hold assets in do ‘
or in quasi-endowments? If "Yes, " complete Schedule D, Part V.

10 | X

11  If the organization's answer to any of the following questions is "Yes," tﬁen Iet Schedule D Parts VI

VI, VIII, IX, or X, as applicable. \‘
a Did the organization report an amount for land, buildings, and eq ﬁ\ X, line 107 If "Yes,” complete

Schedule D, Part VI. . . Ma| X
b Did the organization report an amount for mvestments—othe
of its total assets reported in Part X, line 167 ff "Yes, " complete dule D, Part VIIl. . . . . . 11b X

¢ Did the organization report an amount for investments—program rel®ed in Part X, line 13, that is 5% or more

ies in artx I|ne 12 that is 5% of more

d Did the organization report an amount for other assegs in\g line 15, that is 5% or more of its total assets

of its total assets reported in Part X, line 167 if "Yes,"cor@cheduleD PatViHil.. . . . . . S 11c X
rt
reported in Part X, line 167 If "Yes, " complete Schedu Do . . |11d X

@ Did the organization report an amount for other li art X, line 257 If “Yes, " complete Schedule D, Part X. . 11e{ X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigy ¥ IN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. . . 11§ X

12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X1 and Xii. . 12a| X
b Was the organization included in col independent audited financial statements for the tax year? /f “Yes,”
and if the organization answered "Ngg fO 28, then compieting Schedule D, Parts XI and Xl is optional . . . . 12b X
13 s the organization a school descriied inggection 170(b){1){A)(i))? If "Yes,” complete Schedufe E. . . . 13 X
14a Did the organization maintain ap.o ployees, or agents outside of the United States?. . . . . . . . 14a X
b Did the organization have ag g" g revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i {igt, ghd program service activities outside the United States, or aggregate
foreign investments g o0, 000 or more? Iif "Yes, " complete Schedule F, Partsland V. . . . . . 14b X
15  Did the organizatigh repd Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgaW§ (At & F "Yes, complefe Schedule F, Parts ltand V. . . . . . 15 X
16 Did the organization relii fon Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and V. . . . . . : 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part EX, column (A), lines 6 and 11e? If “Yes," complele Schedule G, Part |. See instructions. . . . . B 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c¢ and 8a? If "Yes, " complete Schedule G, Partlf. . . . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne Qa?
If "Yes, " complete Schedule G, Partilf . . . . . . e e e 19 X
20a Did the organization operate one or more hospital I‘acmtles'? If "Yes complete Schedu!e H .. 2 S 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsiand lf . . . . . . . | . 21 X

Form 990 (2024)



Form 980 (2024) | Love A Clean San Diego County, Inc. 95-2566791 _ Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes, " complete Schedule I, Parts tand it . . . . . . - 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pﬂnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If “No,"go o line25a. . . . . . -y 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the,
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the 24d
25a Section 501(¢c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Pa G, . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquajified per:
prior year, and that the transaction has not been reported on any of the organization's p R Fo
990-EZ? If “Yes, " complete Schedule L, Part | . 25b X

26 Didthe orgamzatmn report any amount on Part X, line & or 22 for recelvables from - payables to any current

controlied entity or family member of any of these persons? If "Yes, “complete ScRg 7 e 26 X
27 Did the organization provide a grant or other assistance to any current or fo &

member, or to a 35% controlled entity {including an employee there
€

persons? If "Yes, " complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with on
L, Part IV, instructions for applicable filing thresholds, conditi exceptions).
a Acurrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? If
"Yes, " complete Schedule L, Parf IV . 28a X

¢ A 35% controlled entity of one or more individuals aed/or niiations described in line 28a or 28b7 If
"Yes, " complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 i

30 Did the organization receive contributions of art,

b Afamily member of any individual described in Ilne 28a'? @"acomplete Schedule L, PartiV. . . . - 5 . |28b X
28c X

ntributions? /f "Yes, " complete Schedule M. . . . . 129 X
reasures, or other similar assets, or qualified

conservation contributions? If "Yes, " completge e e 30 X
31 Did the organization liguidate, terminate, or ¢ ' #and cease operations? If "Yes, " complete Schedule N, Part!. . . | 31 X
32 Did the organization sell, exchange, dispge Mwfransfer more than 25% of its net assets? if "Yes,”

complete Schedule N, Part II . ' 32 X

33 Did the organization own 100% of ag.g L
sections 301. 7701-2 and 301.770§37 if¢ e . i 33 X

i, or iV, and Part V, line 1 & e . 34 X
35a Did the organization h e . | 3ba

b If "Yes" to line 35a, gt

entity within the m 35b
36  Section 501(c)(3) Gignizah
organization? if "Yes, Iete Schedu!e R PartVlre2. . . . . . < oneo 36 X
37 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 V! . 37 X
38 Did the organizaticn complete Schedule © and provide explanations on Schedule C for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©. . . . T - 1 1. ¢
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartyv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . .. . . . . . . .. .. . . . . .. .. .. .. [1¢c

Form 990 (2024)



Form 990 (2024) | Love A Clean San Diego County, inc. 95-2566791 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a 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 covered by this return . . 2a 40 L] o
b If at least cne is reported on line 23, did the organization file all required federal employment tax returns? . . . . . 2h | X
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? . . . L 3Ja X
b If"Yes," has it filed 2 Form 290-T for this year? If "No" to line 3b, provide an explanation on Schedule O e 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b [If"Yes," enter the name of the foreigncountry
Seeinstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) el
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacj 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and j
organization salicit any contributions that were not tax deductible as charitable contributions? . 6a X
b I "Yes," did the organization include with every solicitation an express statement that suchag
gifts were not tax deductible? . 6b X
7 Organizations that may receive deductlble contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution aPusgefff for goods <
and services provided to the payor? . 3 B W A nte 6 ow o T . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicog®PToN Jed?. . . . . . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal prig Mwhich it was
required to file Form 82827 . . . . . . : e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the yea | 7d | = .
e Did the organization receive any funds, directly or indirectly, to pay personat benefitcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or |n&% ersonal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual pr: N rganization file Form 8899 as required?. . | 7
h Ifthe organization received a contribution of cars, boats, airplan r velMtles, did the organization file a Form 1008-C?. | 7h
8 Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any tim®guring the year? . . . . . i : 8
9  Sponsoring organizations maintaining donor advise Tl
a Did the sponsoring organization make any taxable ystn@mder section 496687. . . . . . ; . | 8a
b Did the sponsoring organization make a distribution t donor advisor, or related person? = . 9b
10  Section 501({c)(7) organizations. Enter:
a |Initiation fees and capital contributions included II line12. . . . . . 2L 10a
b Gross receipts, included on Form 920, Pant for public use of club facmtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareh 1Ma
b Gross income from other sources amounts due or pard to other sources
against amounts due or received frofi ) 11b Sy
12a Section 4947(a)(1) non-exempt gharitgh trusts Is the organlzatlon fi Ilng Form 990 in Ileu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax-eRgn pinterest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualifieq#fBi ol t health insurance issuers.
a Is the organization lice nif uquahf ed health plans in more than one state? . . . . . i 13a
Note: See the instrg - ional information the organization must report on Schedule 0
b  Enter the amount g organization is required to maintain by the states in which
the organization Sical prissue qualified healthplans . . . . . . . . . . . . . .. 13b
¢ Enter the amount of fagpfs onhand . . . . 13¢
14a Did the organization rece ve any payments for |ndoor tannlng services durlng the tax year? HE . 5 14a X
b If"Yes," hasit filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... . . [14b X
15  Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear?. . . . . . . . . . . . . ... Lo, . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. . 7
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952, or49537. . . . . . . . . 17
If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 {2024} | Love A Clean San Diego County, Inc. 95-2566791 page 6
Governance, Management, and Disclosure, For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this PartVt. . . . . . . . . . . ..
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi

any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other, 3 X
4  Did the organization make any significant changes te its goveming documents since the prior Form 9 4 X
5 Did the organization become aware during the year of a significant diversion of the organizmiig 5 X
6 Did the organization have members or stockholders? . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the powe : appoint
onhe or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approvgl by) members
stockholders, or persons other than the governing body? . . Y 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten -' Rliongl'Ul i
the year by the following: s
a Thegoveming body?. . . . . Y e 8a| X
b Each committee with authority to act cn behalf of the govemning bod X e 8b | X
9 s there any officer, director, trustee, or key employee listed in Parwx A,
at the organization's mailing address? If “Yes, “ provide the nangfs anONygaMsses on Schedule o 9 X

@7 oliCI

10a Did the organization have local chapters, branches, or affiliates? .
b If "Yes," did the organization have written policies and p ws governlng the actlwtles of such chapters

Section B. Policies {This Section B requests information § not required by the Internal Revenue Code.

Yes | No
10a X

affiliates, and branches to ensure their operations sistelt with the organization's exempt purposes? . 10b
Il members of its governing body before filing the form? . Ma| X

11a Has the organization provided a complete copy of this F

b Describe on Schedule O the process, if any, used anlzatlon to review this Form 990. : ]
12a Did the organization have a written conflict of intefest pOfey? if *No,"go tofine 12. . . . . 122} X
b Were officers, directors, or trustees, and key em uired to disclose annually interests that could glve rlse to oonﬂlcts? 12b| X
¢ Did the organization regularly and consiste jtor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was do e A ; o | 12e] X
13 Did the organization have a written ighi ower pollcy? . e e L 13 | X
14 Did the organization have a written etention and destructlon pohcy’? A . 114 X
15 Did the process for determining n of the following persons include a review and approval by
independent persons, comparabilfg datgl and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex ctor, or top management official. . . . . . . . . . . . .. . 15a] X
b Other officers or key e Io%e organization. . . . - 15b| X
If "Yes" to line 15a o rﬂ;f\tl the process on Schedule 0 See mstructlons
16a Did the organizatigh invgiet inj®entribute assets to, or participate in a joint venture or similar arrangement e
with a taxable ert¥§ ng year?. . . . . . . 16a X

b If'"Yes," did the orga
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . = . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled CA ... ...
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website . Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Johnny Lopez, Director of Finance (619) 704-2771
5797 Chesapeake Ct Ste 200, San Diego, CA 92123

Form 990 (2024)



Form 990 (2024) | Love A Clean San Diego County, Inc. 95-2666791 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part VIl .

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10%g-NEC) of more than

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

s List all of the organization's former directors or trustees that received, in the capacity as a fo
organization, more than $10,000 of reportable compensation from the organization and any relg :

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any

)
Position
tA) B) {do not check more {D) E) {F)
Name and title Average box, unless person is W& Reportable Reportable Estimated amount
hours officer and a diregig Lompensation compensation of other
per week g from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1088-NEC) related organizations
organizations
below
dottad line)
() _SteveMorris
Executive Director 152,036
_(2)_KennethMoore
President X
. (3)_ _LauraAtkinson .
Secretary X
X

Form 990 (2024)



Form 980 (2024) | Love A Clean San Diego County, Inc. 95-2566791 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
{A) B} {do not check more than one {D} {E) R
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
perweek x| = from the from related compensation
(list any a a § f é. g organization (W-2/ | organizations (W-2/ from the
hours for 3 é 5 - 1099-MISC/ 1099-MISC/ organization and
related g -1 % 1088-NEC) 1098-NEC) related organizations
organizations E i
below
dotted line) E
L A M
ae
L U M
AL Y A
A9 e
20 L
) U,
2
)
L
2
1b Subtotal . .. 152,036 3,897 ¢]
¢ Total from wntlnuatlon sheets to Part VII Se 4] 0 0
d_Total (addlines 1banddc) . . . . . . " " 152,036 3,897 0
2  Total number of individuals (including but @ (o] those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organjgitio 1
Yes | No
3 Did the organization list any formergifi or, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"” corfblete gchedule J for stch individual . 3 X
4  For any individual listed on lin sum of reportable compensation and cther compensation from
the organization and related iggtions greater than $150,0007 if "Yes,"” complete Schedule J for such
individual . P 4 | X
5  Did any person list eceive or accrue compensation from any unrelated organization or individual
for services rend anization? If "Yes, " complete Schedule J for such person. . . 5 X
Section B. Independent Is
1 Complete this table for ydUr 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} (c)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors {inciuding but not limited to those listed above} who received
more than $100,000 of compensation from the organization 0

Form 990 (2024)



Form $90 {2024) | Love A Clean San Diego County, Inc. 05-2566791 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .. . |:|
A) ® © T
Total revenue Related or exempt Unrelatad Revenue excluded
function revenue | business revenue from tax under
sections 512-514
s 1a Federated campaigns . 1a 0
Eg b Membership dues . 1b 0
qg ¢ Fundraising events . ic 0
£ % d Related organizations . 1d 0
‘9_5 e Government grants (contrlbuhons) 1e 116,963
g 5‘ f All other contributions, gifts, grants, and ‘,}
E & similar amounts not included above 1f 518,143 - '\3
Eé g Noncash contributions included in %}Q%'ﬁj‘
Ev lines 1a—1f . . (g (s 20,971 N 2
© % K Total. Add lines 1a-1f . e e 635,108 .«F%
Business Code o
8 | 2a Community Beautification 900099 578,95 _¥78 855
©g| b Envionmental Education 900099 546,261 56,260
g 2l ¢ Recycling Qutreach 00099 578,021 %5;6‘78,021
d
Bof ¢
E f Al other program service revenue .
g Total. Add lines 2a—2f .
3  Investmentincome (including dwudends mterest and
other similar amounts) . . 16,430
4  Income from investment of tax-exempt bond proceeds
5 Royallies. L L
() Real i)
6a OGrossrents. 6a
b Less: rental expenses . 6b
¢ Rental income or {loss}) 6c 0 0
d Net rental income or (loss) . . 0
7a Gross amount from (i} Securities
sales of assets
other than inventory . 7a 0
2 b Less: cost or other basis
§ and sales expenses . 7b 0
g ¢ Gain or (loss}) . . 0 0
5 d Net gain or (loss} . . 0
£ | Ba Gross income from fundralsmgN
S events {(notincluding $ 4™ 2980
of contributions reported on@
SeePart IV, line 18 . . . . . . | 8a 7,845
b Less: direct expe ses@ .. . . |8 7,778
¢ Netincome or 0 raising events . 167
9a Gross incom a activities.
See Part | e e 9a 0
b Less: directe 9b 0
¢ Netincome or {los from gaming actnvntles . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b 0
¢ Net income or (loss) from sales of |nventory L 0
o« Business Code
@glMa Misc 900099 962 962
€c b 0
§§ c 0
® d All other revenue . .. 0
= e Total. Add lines 11a-11d. 962
12 Total revenue. See instructions. . 2,355,910 1,703,236 0 17,401

Form 990 (2024



Form 990 (2024}

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

| Love A Clean San Diego County, Inc.

95-2566791

Page 10

Statement of Functional Expenses

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

Ll

Do not include amounts reported on lines 6b, 7b,

(A

(B8}

(©}

(o)

&b, Sb, and 10b of Part VI P | | s | =
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign 4
organizations, foreign governments, and foreign ,
individuals. See Part IV, lines 15 and 16 . 0] S
4  Benefits paid to or for members . . 0 s "“‘!
5 Compensation of current officers, directors, i
trustees, and key employees . 152,036 128,7 10,566 12,695
6 Compensation not included above to dlsquahﬁed =
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 1,220,502 1, 84,825 101,912
8 Pension plan accruals and oontnbutlons (lnclude
section 401(k) and 403(b) employer contnbutrons) 23,208 1,613 1,938
9  Other employee benefits . . . 8,044 7,261
10 Payroll taxes . 7,501 9,012
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 8,000
d Lobbying. . . .
e Professional fundra|smg sennces See Part IV fme 17
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule C.). . . & 51,751 43,742 4,565 3,444
12  Advertising and promotion . 35,792 21,767 203 13,822
13  Office expenses . 2,156 1,685 349 12
14  Information technology . 54,558 43,329 6,085 5,144
15 Royalties . e 8 0
16  Occupancy . . k- 86,692 58,449 13,634 14,609
17 Travel. . ¥ 40,668 39,356 648 664
18 Paymenis oftravel or entertalnmen ses o
for any federal, state, or local publrc .. 0
19 Conferences, conventions, and m .. 11,500 5,039 1,923 4 547
20 Interest. 0
21 Payments to affi ||ates 0
22  Depreciation, depletion, and®aﬂon 28,446 18,787 4,967 4,692
23  Insurance. . . . . 26,794 1,328 25,466
24 Other expenses. It %es not covered :
abaove. (List mis : nses on line 24e. If
line 24e amount e o of line 25, column
{A), amount, list line penses on Schedule O.)
a Direct Expenses-Cleanups . 31,005 31,005
b Direct Expenses - Presentations & Outreach.___________ 52,636 52636
¢ utites 18,504 15,580 1,329 1,595
d EQpwment 36,912 35,048 769 1,084
e Allotherexpenses 15,564 5,638 2,696 7,252
26 Total functional expenses. Add lines 1 through 24e . 2,091,640 1,720,664 181,183 189,793
26  Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ | if

following SOP 98-2 (ASC 958-720) . .

Form 990 (2024)



Form 990 {2024) | Love A Clean San Diego County, Inc. 95-2566791 __ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . S D
(A) B8
Beginning of year End of year
1 Cash—non-interest-bearing . 43,466] 1 27,548
2 Savings and temporary cash mvestments 265.696] 2 361,724
3 Pledges and grants receivable, net . . 0] 3 0
4  Accounts receivable, net. .. 333,222 4 335,174
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand other receivables from other disqualified persons {as defined
under section 4858(f){(1)), and persons described in section 4958(c)(3)(B)
-g 7 Notes and loans receivable, net . . . 0
2 8 Inventories for sale or use . : : = 0
9 Prepaid expenses and deferred charges o 52,582
10a Land, buildings, and equipment: cost or | &
other basis. Complete Part VI of Schedule D 10a 141,340 Q;,‘%
b Less: accumulated depreciation . 10b 88,717 =2 85,834| 10¢ 52,623
11 Investments—publicly traded securities . 425,805 11 578,870
12  Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . 24985] 14 20,835
15 Other assets. See Part IV, llne 11 . 96,906] 15 9,241
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 1,308,500] 16 1,438,597
17  Accounts payable and accrued expenses . . 111,605] 17 92,103
18  Grants payable . 0] 18
19 Deferred revenue . o} 19
20 Tax-exempt bond liabilities . . . 0| 20
21  Escrow or custodial account liability. Complete Par1 IV of Sche 0l 21
2122 Loans and other payables to any current or former
g trustee, key employee, creator or founder, su
S controlled entity or family member of any of these R 0| 22
=123 Secured mortgages and notes payable to un parties . 0] 23 0
24 Unsecured notes and loans payable to unre third parties . 0] 24 0
25  Other liabilities (including federal incomgfMagables to related third
parties, and other liabilities not includgd L 17—24). Complete
Part X of Schedule D . . Co 112,002| 25 10,000
26 Total liabilities. Add lines 17 thMMloh Mg, . . . . . . . . 224507| 26 102,103
§ Organizations that follow F58, check here
€ and complete lines 27, 28, an B
f': 27  Net assets without dono 6 mommom.e . . . : 808,080| 27 941,196
& [28  Net assets with dogor r%s S - L F 276913| 28 395,208
= Organizations \ ow FASB ASC 958, check here D
= and comple 9 ugh 33.
O 129 Capital sto prigeipal, or current funds . . o[ 29
g 30 Paid-in or capi , or land, building, or equipment fund 0| 30
2 31 Retained eamings, dowment, accumulated income, or other funds . o[ 31
% |32 Total net assets or fund balances . . 1,084,993| 32 1,336,494
_Z |33 Total liabilities and net assets/fund balances . 1,309.500] 33 1,438,697

Form 990 (2024)



Form 950 (2024) | Love A Clean San Diego County, Inc. 95-2566791 _Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note te any line in this Part XI . .
1  Total revenue (must equal Part Vill, column (A}, line 12} . 1 2,355,910
2  Total expenses (must equal Part IX, column {A), line 25) . 2 2,001,840
3  Revenue less expenses. Subfract line 2 from line 1. . 3 264,270
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A)) 4 1,084,993
5 Net unrealized gains (losses) on investments . 5 8,202
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule 0) 9 -20,971
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 3 :
column {B)) . 1,336,494
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi . S ]
i Yes | No
1 Accounting method used o prepare the Form 990: I:I Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Oth W,
Schedule O. ey E:
2a Were the organization's financial statements compiled or reviewed by an indepengo 2a X
If "Yes," check a box below to indicate whether the financial statements for the y&g
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |___] Both consglid an pate basis
b Were the crganization's financial statements audited by an indepen m 5 2b | X
If "Yes," check a box below to indicate whether the financial state R ear were audlted ona
separate basis, consolidated basis, or both. \
Separate basis I:I Consolidated basis L__| h gfnsolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committe t assumes responsibility for oversight of £ 54 [
the audit, review, or compilation of its financial statements and selecion of an independent accountant? . 2c | X
If the organization changed either its oversight process gffselegtion process during the tax year, explain on
Schedule O. ’
3a As aresult of a federal award, was the organizatio c undergeo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?§ . g O S S 3a X
b If"Yes," did the organization undergeo the requir dit or audits? If the organization did not undergo the
required audit or audits, explain why on S d describe any steps taken to undergo such audits . 3b

N
S

@
>
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SCHEDULE A g . . [ omB No. 1545-0047
(Form 990) Public Charity Status and Public Support

Complete If the organization is a section 501{c){3) organization or a secfion 4947({a}{1) nonexempt charitable trust. 2 024
Departent of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intsrnal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer |dontrﬁcatlor| numhber
| Love A Clean San Diege County, Inc. 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 |:| A school described in section 170(b){(1)}ANii). (Attach Schedule E (Form 880}.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

(4]
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o
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=
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section 170{b){1)(A)(Iv). (Complete Part Il.)
[ ] Afederal, state, or local government or governmental unit described in section 170(#{1}(AN

An organization that normally receives a substantial part of its support from a gover ’*-_ or from the general public
described in section 170(b)(1)(A)vi). {Complete Part Ii.) .

8 [:I A community trust described in section 170{b)(1){A)(v1). (Complete Part Ii.)

9 [:I An agricultural research organization described in section 170(b){(1){(A)(ix} opgfic g in oonjunctlon with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Entef
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its sup '
receipts from activities related to its exempt functions, subject to i ions; and (2) no more than 33 113% of its
support from gross investment income and unrelated business e (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See sectio a fomplete Part lil.)

11 |__-| An organization organized and operated exclusively to tes li ely. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for th fit of, to perform the functions of, or fo carry out the purposes of
one or more publicly supported organizations described in seSigon 509{a)(1) or section 503(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type O¥supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supe ed, controlled by its supported organization(s), typically by giving
the supported organization(s) the power to refgularfappdint or elect a majority of the directors or trustees of the supporting
c&s d B.

~N o

organization. You must complete Part IV, Se
b |:| Type Il. A supporting organization supervis lled in connection with its supported organization(s), by having
control or management of the supporting niz2Wen vested in the same persons that control or manage the supported
organization(s). You must complete Pagtl ctions A and C.
c I___| Type lll functionally integrated. A s (Mg organization operated in connection with, and functionally integrated with,
its supported organization(s) (see iRstN

d D Type 1ll non-functionally int

. A Sipporting organization operated in connection with its supported organization(s)
that is not functionally integraf®e Th anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions t complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organigtion oeived a written determination from the IRS that it is a Type |, Type il, Type lll
functionally integrated, or T} i i ization.

Enter the number of suppg/®y 5 |zations. R e e e |j|

Provide the followm 'fo b on | bhout the supported orgamzatlon(s)

-

{1} Name of supported orgap a (i) EIN {ili) Type of crganization | {iv) Is the organization | {v) Amount of monetary {v1) Amount of
4 {described on lines 1=10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
{A)
{B)
(%]
{D}
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 890) 2024

HTA



Schedule A (Form 990) 2024 | Love A Clean San Diego 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 lll. If the organization fails to qualify under the tests listed below, please complete Part iIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . . . ; 956,362 320,658 630,499 673,018 635,106

3,224,641

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

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

0

F Y

Total. Add lines 1 through3 . . . 056,362 329,658 630,409

3,224,641

5§ The portion of total contributions by
each person (cther 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 line 5 from line 4

3,224,641

Section B. Total Support S o?

2

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 i (i-s}»zozé i {d) 2023 (e) 2024

{f) Total

3,224,641

=
7 Amountsfromine4. . . . . . . . . 956,362 329,650 . 590,499 673,016 635,106
8 Gross income from interest, dividends, b N »]
payments received on securities loans, -
rents, royalties, and income from
similarsources. . . . . . . . . . 8,179 y 10,934 11,414 16,439

63,600

9 Net income from unrelated business

activities, whether or not the business is Y
regularly camiedon. . . . . . . . 3.86%|, I)

3,861

10 Other income. Do not include gain or N
loss from the sale of capital assets R
(ExplaininPart V). . . . . . . .

C

11 Total support. Add lines 7 through 10 . .

3,292,102

12 Gross receipts from related activities, stc. (see instg
13 g

o
a4
L4,
i
@
=
-
=
(1]
n
|
©
©
=1
s
=3
=
[l
=2
]
[+]
a
£1
y N
%/QE
; g=
=
B
g
a
-
g .
a .
g .
I
3 .
=
5
- .,
=
= .
=
r- 3
=
s .
w
|- .
[+ .
8 .
(=]
> .
4]
o .
—
=
2
=
L]

organization, check this box and stop here 9

Section C. Computation of Public W ,'rcentgge

14 Public support percentage for 2024 (line & p (D), divided by iine 11, column () 2 14

15 Public support percentage from 202348

b 33 1/3% support test—3
box and stop here. Th&g

17a 10%-facts-and-circumstartiyg #6st—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . L L L L L L L L Lo o e e e e e e e e e e

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . . . L L L L L L e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

istructions . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e

Scheduls A (Form 990) 2024



Schedule A (Form 990) 2024 | Love A Clean San Diego County, Inc. 95-2566791 Page 3
Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f Total
1  Gifts, grants, contributions, and membership fees
recaived. {Do not include any "unusual grants."} 0
2  Gross receipts from admigsions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemptpurpose . . . . . 0
3 Gross recaipts from activities that are not an %
unrefated trade or business under section 513 . o el % 1]
4 Tax revenues levied for the \\_ ==
organization's benefit and either paid to K j
or expended on its behalf. . . . . . P4 : 0
5 The value of services or facilities /‘ x\\
furnished by a governmental unit to the { \ \‘\
organization without charge . . . . . . N i 1]
6 Total. Add lines 1 through 5. . . 0 0 o Ss® 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . [!\ 0
b Amounts included on lines 2 and 3 \/ >
received from other than disqualified ;r, /
persons that exceed the greater of $5,000 $
or 1% of the amount on line 13 forthe year . . . \ 0
¢ Addlines7aand7b. . . . . . . 0 PN 0 0 0 0
8 Public support (Subtract line 7c from ¥y N
fneB). . . . . ... 0
Section B. Total Support K
Calendar year {or fiscal year beginning in} {a) 2020 (b} 2021 ¥ (c) 2022 {d) 2023 (e) 2024 (f) Total
9 Amounts fromline€. . . . . . . . 0 O 0 0 0 0 0
102 Gross income from interest, dividends, &
payments received on securities loans, rents,
royalties, and incorne from similar sources . . \ o
b Unrelated business taxabie income {iess @
section 511 taxes) from businesses R
acquired after June 30, 1975 . . . 0
c Addlines 10aand10b. . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried ong§’ X 0
12 Other income. Do not include gain or i ‘
loss from the sale of capital assets
(Explainin PartVL.). . . . ) . 0
13 Total support. (Add lines ,}-’1&%
andt2). . . . . . 0 0 0 0 0 0
14 First 5 years. If the Forr e organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box phera. . . . . . . . e e e e e e e e e e e e e e |:’
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column{®}. . . . . . . . . . . . 15 0.00%
18 Public support percentage from 2023 Schedule A, Part L line18. . . . . . . . . . . . .. ... ... 18 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column{f)}. . . . . . . . . . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part il line 17, . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . D
b 33 1/3% support tests—2023. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . R |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . o .. I:l

Schedule A (Form 990) 2024



Schedule A (Form 890) 2024 i Love A Clean San Diego County, Inc. 95-2566791 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No,” describe in Part Vi how the supported organizations are designated. If designated by =
class or purpose, describe the designation. If historic and confinuing relafionship, explain. 1

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

3a Did the organization have a supporied organization described in section 501(c)(4), (5}, or (6)7 / )
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509{a}{2)? If "Yes, " describe in Part VI yiy
organization made the determination. '

¢ Did the organization ensure that all support to such organizations was used exclusively | ' on 170(c)(2) = il
(B) purposes? /f"Yes," explain in Part VI what controls the organization put in place to Sham#® such use. 3c

4a Was any supported organization not organized in the United States (“foreign supggrted organization™)? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belgfl. .

b Did the organization have ultimate control and discretion in deciding whether --@fc i nts to the foreign
supported organization? If "Yes," describe in Part VI how the organizalio ch gaftrol and discretion
despite being controlled or supervised by or in connection with its sulypolNgl orgahizations. 4b

¢ Did the organization support any foreign supported organization t ave an [RS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If"Yes," explain ik t controls the organization used

xclusively for section 170(c)(2)(B)

was accomplished (such as by amendment to the document). 5a
j orted organization part of a class already :
ent’ 5b
uMgf an event beyond the crganization's control? 5¢c
bhe form of grants or the provision of services or facilities) to
£, (ii) individuals that are part of the charitable class benefited
by one or more of its supported o s, or (jii) other supporting organizations that also support or 0
benefit one or more of the filing o ign's supported organizations? If "Yes, " provide defail in Part VI. [
7 Did the organization provide a gfant, Igan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c family member of a substantial contributor, or a 35% controlled entity 7
with regard to a substantia @' Kiputor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization o a disqualified person (as defined in section 4958) not described on line 77
ntr

If "Yes, " completePart | Sgeniedule L (Form 990). 8
i directly or indirectly at any time during the tax year by one or more

as dfined in section 4946 (other than foundation managers and organizations 7

described in section a){1) or (2))7? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a} hold a contrelling interest in any entity in which :

the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined cn line 92} have an ownership interest in, or derive any personal benefit ;

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated }

supporting organizations)? /f "Yes, " answer fine 10b below, 10a

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

defermine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2024
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Schedule A (Form 980) 2024 | Love A Clean San Diego County, Inc. 95-2566791 Page 5
Part iV Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and %
11c below, the governing bedy of a supported organization? 11a
b A family member of a person described on iine 11a above? 11b
¢ A 35% controlfed entity of a person described on line 11a or 11b above? If *Yes" fo line 11a, 11b, or 11¢, -
provide detail in Part VI. 1e! |
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's of
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organi®g Y
effectively operated, supervised, or controlfed the organization's activities. If the organization had more th upp Nad

VI how providing such benefit carried out the purposes of the supported organization(s, ; el £g
supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported crganization(s)? Ifz\Io,
or management of the supporting organization was vested in the sage pgL:
the supported organization(s). '

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organiz " by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax
vear, (i) a copy of the Form 980 that was most recently fileg as of the date of notification, and (jii} copies of the e |
organization's governing documents in effect on the datgfof nojfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, oft% gher (i) appointed or elected by the supported

0

organization(s), or (ii) serving on the governing bo upported organization? If "No," explain in Part VI how 3
the organization maintained a close and continuglls iy relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2 ve, did the organization's supported organizations have
a significant voice in the organization's invegfB ies and in directing the use of the organization's
income or assets at all times during the . - “Yes, " describe in Part VI the role the organization's
supported organizations played in this ‘

Section E. Type lll Functionally Int

1 Check the box next fo the method anization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the §ctivitls Test. Compiete line 2 beiow.

D The organization is the pg ' ot of its supported organizations. Compleie line 3 below.
=z v:inmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Ansyfbr (imby 28 and 2b below. Yes[ No

ftiong f'to which the organization was responsive? If "Yes, ” then in Part VI identify
those supported orghiy o bations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activilies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? Iif
"Yes, " explain in Part VI the reasons for the organizafion's position that its supporfed organization(s) would
have engaged in these aclivities but for the organization's involvement. 2b
3  Parent of Supported Qrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes" or "No, " provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

Scheduls A (Form 590) 2024



95-2566791 Page [

Schedule A (Form 980) 2024 | Love A Clean San Diego County, Inc.
Imn Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 _Other gross income (seg instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[h |||

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

7 Other expenses (see instructions)

~

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

0

Section B - Minimum Asset Amount

(B) Current Year
(opticnal)

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

a_Average monthly value of securities

b _Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

N

[ 2]

L2 ]

o
[=]

F -3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for{g
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ||ne 3)

Multiply line 5 by 0.035.

~l | |

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

GO |~§ | [¢n |

=3 [=1 [=][=] [=]
=) =jle]la]s]

Saction C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Seciisig

Enter 0.85 of line 1.

Minimum asset amount for prior year frgffi ScN

Enter greater of line 2 or line 3.

Qjo|c|o

b (|-

income tax imposed in prior year ‘

& |iw|N

.,.
)

"
@ §
-
[¢]
o
(=]
a
5,
N
o
[«
3
0)
=
£
@
[
o
O
=3
[»]
3
2
3
2
(=)
-
B
=
3
(1]
Q
=4
[1']
(=%
=
e}
[11]
[7:]
=
=}
=]
Q
a
3
[{a]
o
[{=]
[+
=
N
o
=
[«]
=
4
[1:]
(1]
[11]
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Schedule A (Form 990) 2024

| Love A Clean San Diego County, Inc.

95-2566791 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

1
2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide defails in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive \
(provide details in Part Vi). See instructions. S
9 Distributable amount for 2024 from Section C, line 6 \ 9) 0
10 Line 8 amount divided by line 9 amount 0.000
Section E - Distribution Allocations (see instructions}) Excess Di(2tributi p— i Distributable
% Amount for 2024
1  Distributable amount for 2024 from Section C, line 6 4]
2  Underdistributions, if any, for years prior to 2024 .
(reasonable cause required—explain in Part V). See F
instructions. : N
3  Excess distributions carryover, if any, to 2024 iy, =
a From2019. . 0 - W W=
b From 2020. . 0 T .
¢ From 2021 . . 0 b
d From 2022 . ol
e From2023. . o A,
f Total of lines 3a through 3e 74 0
g Applied to underdistributions of prior years B 0
h Applied to 2024 distributable amount 0
i Carrycver from 2019 not applied (see mstructlorw__@
j_ Remainder. Subtract lines 3g, 3h, and 3i from line % 0
4  Distributions for 2024 from
Section D, line 7: $ > 0
a Applied to underdistributions of prior yearseses. . 0
b Applied to 2024 distributable amount ) 0
¢ Remainder. Subtract lines 4a and 4b f 0
§ Remaining underdistributions for L«
any. Subtract lines 3g and 4a fror resuit
greater than zero, explain in Pgft 7 instructions. 0
& Remaining underdistributions &, 202¢. Subtract lines 3h
and 4b from line 1. For reg™peat8T than zero, explain
in Part VI. See instr |o 4]
7  Excess distribu to 2025. Add lines 3j
and 4c. 0
8 Breakdown o v’ i
a Excess from 2020 %4 . 0
b Excess from2021. .° 0
¢ Excess from 2022 . . 0
d Excess from 2023 . 0
e Excess from 2024 . 0

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 | Love A Clean San Diego County, Inc. £5-2566791 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

{Form 990)
OMB No. 1545-0047
g‘e"‘:ﬂm:“::":“’ Attach to Form 990, 990-EZ, or 990-PF.
8 S|
rnfepr?nal l:gvanue Ser::c: ” Go to www.irs.gow/Form990 for the latest information.
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

I:’ 4947(a)(1) nonexempt charitable trust not treated as a private fou
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
]:] 4947(a)(1) nonexempt charitable trust treated as a priv :

[ ] 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}, (8), or {10) organization can check boxes
instructions.

Ay

For an organization filing Form 980, 990-EZ, or 990-PF that recoNgd, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor_ Somplete Parts | and [l. See instructions for determining a

contributor's total contributions.

eneral Rule and a Special Rule. See

Special Rules

|:] For an organization described in section 501(c)(Wfiling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}{1) and ) (A)(vi), that checked Schedule A (Form 990}, Part Il, line 13, 163, or
16b, and that received from any one conirifigtor, during the year, total contributions of the greater of (1) $5,000; or

{2) 2% of the amount on (i} Form 990, &art VI™™Ine 1h; or (i} Form 890-EZ, line 1. Complete Parts [ and II.

contributor, during the year, totajicon tions of more than $1,000 exclusively for religious, charitable, scientific,
he prevention of cruelty to children or animals. Complete Parts | {entering
ntributor name and address), Il, and IlI.

literary, or educational purpo
"N/A" in column (b} instea

I:l For an organization described in @u A(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
t

D For an organizatio, d'M section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
i Bar, Centributions exclusively for religious, charitable, etc., purposes, but no such

i dfian $1,000. If this box is checked, enter here the total contributions that were received
during the year for aNg$ usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies t this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . ... .. ... ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer "No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (Rev. 12-2024)
HTA



Schedule B (Form 990) {Rev. 12-2024}

Page 2

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

Employer identification number

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
1. | GCiyofSanDiego-TBlue Person
9370 Chesapeake Drive, Suite 100 Payroll  [_]
SanDiego . CA___ 92123 § 70,000 Noncash [ |
Foreign State or Province: =~ omplete Part Il for
ForeignCountry. . ! {:ash contributions.)
(a) {b) (©) & (@
No. Name, address, and ZIP + 4 Total contribution Type of contribution
.2 | SanDiegoGas&Electic Person
POBox128831 Payroll [ ]
SanDiego _______CA M2 Noncash [ |
Foreign State or Provinge: (Complete Part Il for
Foreign Country: _____ noncash contributions.)
(a) (d)
No. Type of contribution
__3__ | ElenBrowning Scripps Foundation Person
8121 TeryhilDive Payroll [ |
ladola ______CA___ 92037 4 Noncash [ |
Foreign State or Province: (Complete Part |l for
Foreign Country: noncash contributions.)
(a} {d)
No. Type of contribution
A Person
Payroll [ |
_______________________________ Noncash I:l
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Total contributions Type of contribution
5 Person
Payroll |:|
. 25,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WelsFargoFoundation Person
QOSouth7ihStreet Payroll [ |
Minneapolis MN_ 55479 - S 20,000, Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country. ____ . noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 980) (Rewv. 12-2024)

Page 2

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

Employer identification number

05-2566791

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

(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7 | CoxCharitiesFoundation Person
5887CopleyDrive Payroll [ |
SanDiego CA_._.9am 1S 25,000, Noncash [ |
Foreign State or Provinee: omplete Part Il for
Foreign Country: pcash contributions.)
(a) (b) () - (d)
No. Name, address, and ZIP + 4 Total contributio Type of contribution
.8 __ | BankofAmerca . Person
701BStreet Ste1600 Payroll [ ]
SanDiego ___GA 92101 Noncash [ _]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.}
(a) (@
No. Type of contribution
.9 | SempalNGLLC Person
48B8hAVEHQAP Payroll [ |
SanDiego _CA 92101 1 Noncash [ ]
Foreign State or Provinee: 7 {Complate Part Il for
Foreign Country. .~ noncash contributions.)
{a) {d)
No. Type of contribution
10 | sonynteractive Entertaiinment ______ Person
2207 Bride Point Parkway Payroll [ ]
SanMateo  cA @ oMo4a  |$ 8000 Noncash |[_|
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution
1 Person
Payroll |:|
________________________ 5,000 Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | 22nd District Agricultural Association Person
2260 JmmyDuranteBvd Payroll [ |
DelMar . CA___..92014 | S 5,000, Noncash [ |
Foreign State or Provinece: {Complete Part 1l for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form $90) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

| Love A Cilean 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
13| _TheElwyn Heller Foundation of SanDiego Person
POBOXS52007 .. Payroll [ ]
Phoenix . AZ . 85072 | S 20,000 Noncash [ ]
Foreign State or Provinee: KComplete Part 1l for
Foreign Country: iy fpcash contributions.)
(@) (b) () &
No. Name, address, and ZIP + 4 Total contribution Type of contribution
L4 | Mumiaee. Person
5200 uminaWey_ Payroll [ |
SanDiego CA 92122 Noncash [ |
Foreign State or Provinge: ____ {Complete Part [l for
Foreign Country: ___ noncash contributions.)
(a) {b) (d)
No. Name, address, and ZIP + 4 Type of contribution
15 | Pacific Beach Shore Club Person
Payroll [:l
Noncash |:|
(Complete Part Il for
noncash contributions.)
{a} {d)
No. Type of contribution
16 Person
Payroll D
_______________________________ Noncash |:|
(Complete Part ! for
noncash contributions.)
(a) (d)
No. Total contributions Type of contribution
L7 Person
Payroll |:|
________________________ 5,000 Noncash [ |
(Complete Part Il for
noncash contributions.}
(a} (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__18__ | County of San Diego, District Attorney’s Office Commu Person
330W. Broadway, Sute 1300 Payrol [ ]
SanDiego .| CA___ 92101 | S 20,000, Noncash [ |
Foreign State or Provinee: (Complete Part Il for

noncash contributions.)

Schedule B (Form 930) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
I Love A Clean San Diego County, [nc.

Employer identification number
95-2566791

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

(@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | Anonymous Person
5797 ChesapeakeCt . . Payroll [ |
SanDiego CA___ 92123 | S 75,000 Noncash [ |
Foreign State or Province:. =~ omplete Part Il for
Foreign Country: Fash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 ., Type of contribution
20 | Northrop Grumman_ Person
_________________________________________________________ Payroll |:|
________________________________________________________ Noncash |:|
______________________________ (Complete Part Il for
________________________________________ noncash contributions.)
(@ (d)
No. Type of contribution
J2 Person
Payroll [ |
Noncash |:|
{Complete Part H for
noncash contributions.)
@) (®) . o © @
No. \ Total contributions Type of contribution
22 i Person E
Payroll D
________________________ 5,000 Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution
23 Person
Payroli |:|
_______________________ 20,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24| PNCBank e Person
12255 Ei CaminoReal $t€200 Payroll [ ]
SanDiego_ ... CA...92130 | S 10,000 Noncash [ ]
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

| Love A Clean San Diego County, Inc. 95-2566791
Confributors (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 | KeepAmericaBeautiful Person
1010 Washington BIvd_________ Payroll ||
Stanford . CT..oee0t | S 63,000 Noncash [ ]
Foreign State or Provinee: =~ omplete Part Il for
ForeignCountry: ______ . cash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution
.26 | SanDiegoUnified PortDistrict Person
POBOX120488 ... Payroll [ ]
SanDiego ___.._.....CA___ 9212 Noncash [ ]
Foreign State or Province: {Complete Part Il for
Foreign Country: ___ .. noncash contributions.)
(@ (d}
No. Name, address, and ZIP + 4 Type of contribution
27| CountyofSanDiego-NRPGrant Person  [X]
1600 Pacific Highway, Room 152____________________ Payroll [ ]
SanDiego ________________CA 92101 4 Noncash
Foreign State or Province: {Complete Part Il for
Foreign Country: __ noncash contributions.)
@ (®) . 0 © @
No. \ Total contributions Type of contribution
28 Person
Payroll [ |
________________________ 7,580 Noncash
(Complete Part Il for
noncash contributions.)
(a} (c) (d)
No. Total contributions Type of contribution
28 Person E
Payroll |:|
________________________ 5,368 Noncash
{Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | DRBRONNERS Person
1338ParkCenterDrive Payroll [ ]
Vista CA . 92081 | S 5,128 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) {Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

| Love A Clean San Diego County, Inc.

Employer identification number
95-2566791

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

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81| YMCA-TobyWels Person
51050verandAve Payroll [ ]
SanDiego . CA ... 92123 | 2,120 Noncash
Foreign State or Provinee: =~ somplete Part |l for
Foreign Country: _ nigcash contributions.)
(@) (@)
No. Name, address, and ZIP + 4 Type of contribution
32 | Momison&Foerster Person
425Market St Payroll [ |
SanFrancisco CA____ 94105 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.}
() {d)
No. Name, address, and ZIP + 4 & | cMitributions Type of contribution
.33 Person
Payroll [ |
Noncash |:|
(Complete Part Il for
noncash contributions.)
@ . 0 © @
No. \ Total contributions Type of contribution
34 Person !XI
Payroll El
________________________ 5,000, Noncash [ ]
{Complete Part |l for
noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
35 Person
Payroll I:l
________________________ 5,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 | TMobileFoundation Person
12020 SE38thSt Payroll [ ]
Bellevue WA 8006 | $.__________._.. 5,000, Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: . noncash contributions.)

Schaduls B {Form 990) {Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

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

Employer identification number
95-2566791

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@)
Type of contribution

Person
Payroll D
Noncash |:|

omplete Part Il for
ricash contributions.)

S =:.___|\A

(a)
No.

b)

(c)

Total contri butionaf\_\ﬁ \

& @
Type of contribution

Person D
Payroll I:l

Noncash D

{Complete Part Il for
noncash contributions.)

()
No.

(b)

N

tal coritributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person | |
Payroll [ |

Noncash D

(Complete Part |l for
noncash contributions.)

{a)
No.

(b) ®
Name, address, and ZIP + 4

{c)

{d}
Type of contribution

Person D
Payroll |:|

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

{c)
Total contributions

(d)

Type of contribution

Foreign Stiggd
Foreign Countiig

Person l:l
Payroll D

Noncash |:|

(Complete Part 1l for
noncash contributions.}

(a)
No.

{b)

{c)
Total contributions

(d)
Tvpe of contribution

Person |:|
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

Schadule B (Form 990} (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 3

Name of organization Employer identHication number
| Love A Clean San Diego County, Inc. 85-2566791
Noncash Property (see instructions). Use duplicate copies of Part I! if additional space is needed.
(a) No. ) ve () ()
from . . FMV {or estimate) -
Part | Description of noncash property given (See instructions.) Date received
N - SURSRP 0, W
(a) No. (b) {¢) _ / )
;'::l Description of noncash property given F:S“:e(;;t' e T Date received
Part| Description of noncash property given p . Date received
{a) No. ) ()
from FMV (or estimate) Date received
Parti {See instructions.)
S il
(a) No. () (d)
from FMV (_or estl_mate) Date recelved
Part) (See instructions.)
L2 B
(a) No. 5 vl @
from . or estimate) .
Part | Description of noncash property given (See instructions.) Date received
e | S |

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 890) (Rev. 12-2024)

Page 4

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

Employer identification number
95-2566791

Exclusively religious, charltable, etc., contributions to organizations described in section 501{c}(7), (8), or

(10) that total more than $1,000 for the year from any cne contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
|1:‘"ron'|I (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 RelatiopéHifrag.
ForProv. Conty | e
(a) No. N
from {b) Purpose of gift {c) Use of gift NG (d) Description of how gift is held
Part i e — A
gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________________ 5 L
For. Prov. Country
{a) No.
l!"’ro'_rtnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Relationship of transferor to transferee
{a) No.
IgrorTl {c) Use of gift {dl) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cty | 00—

Schedule B {Form 880) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

{Form 990)
(Rev. December 2024) Complete if the organization answered "Yas" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Treasury Attach to Form $90. 5
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

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

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of 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 donog

funds are the organization's property, subject to the organization's exclusive legal control? .
6  Did the organization inform all grantees, donors, and donor advisors in writing that granj g

only for charitable purposes and not for the benefit of the donor or donor advisor, or fgf*:

conferring impermissible private benefit? . |
Conservation Easements

Complete if the organization answered "Yes" on Form 980, Part IV, |i

1 Purpose(s) of conservation easements held by the organization (check all that gff

Preservation of land for public use {for example, recreation or education) ‘

|:| Protection of natural habitat rughfon of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified @\% ntribution in the form of a conservation
\ Held at the End of the Tax Year

easement on the fast day of the tax year.
2a

a Total number of conservation easements . ..

b Total acreage restricted by conservation easements . L 2h
¢ Number of conservation easements on a certified historic stru included on line 2a . . 2c
d

Number of conservation easements included on line 2¢ acquired r July 25, 2006, and
not on a historic structure listed in the National Registerg®™ . = . . . . . . . . . . . 2d
3  Number of conservation easements modified, trar‘ferr , relgpsed, extinguished, or terminated by

the organization during the tax year .

4  Number of states where property subject to con sement is Iocated N
5 Does the organization have a written policy re periodic monitoring, inspection, handllng of

violations, and enforcement of the conservatiggeMgments it holds?. . . . . PR .. |:| Yes [ | No
6  Staff and volunteer hours devoted to monifj lspecting, handling of vuolatlons and enforclng

conservation easements during the yea . .. e
7  Amount of expenses incurred in mg mscting, handhng of wolatlons and enforcing

conservation easements during the s
8 Does each conservation easeme g on llne 2d above satlsfy the reqmrements of sectlon 170(h)(4)(B)(|)

and section 170(h)(4){B)(ii}? . " .
9 InPari XHI, describe how the it in reports conservatlon easements in |ts revenue and expense statement and balance
lichiaf 3

text of the footnote to the organization’s financial statements that describes the

1a |Ifthe organlzatlon W€ tedffs permitted under FASB ASC 958, not to report in |ts revenue statement and balance sheet
works of art, historicalWfasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.

(i} Revenue included on Form 890, PartVill, line1. . . . . . . . . . . . . ..o L. $

(ii) Assets included in Form 990, Part X . . . . . .
2 Ifthe organization received or held works of art, hlstorlcal treasures or other SII"I'II|aI' assets for ﬁnanclal gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 980, Part Vill, fine 1. . . . . . . . . . . . . . . ... L. $
b_Assets included in Form 990, PartX . . . . . e ... 3
For Paperwork Raduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 880) (Rev. 12-2024)

HTA



Scheduls D (Form 990) {Rev. 12-2024) | Love A Clean San Diego County, Inc. 95-2566791 Page 2
Lgll§ Organizations Mamtamml Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a I:l Public exhibition d D Loan or exchange program
b D Schofarly research e |:| Other
c |:| Preservation for future generations
4 )F(’Irﬁvide a description of the organization's collections and explain how they further the organization's exempt purpese in Part

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? . . - [:I Yes D No

Escrow and Custodial Arrangements :
Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or report¥
990, Part X, line 21.

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other
included on Form 890, Part X? . &

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

¢ Beginning balance . 0
d Additions during the year .

e Distributions during the year .

f Ending balance . 0

2a Did the organization include an amount on Form 990, Part X, line 21, fgr egh
b [If"Yes," explain the arrangement in Part XIIl. Check here if the explgpati \

|:|Yes No
[l

ELA' Endowment Funds * WY

Complete if the organization answered "Yes" on Foyff 9 Pt IV line 10.
{(a) Current year b) PPt year ® {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance. . . . 190,953 172,487 197,607 177,296 156,831
b Contributions . . .
¢ Netinvestment earnings, galns

and losses . . 18,466 -25,120 20,311 20,465
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 190,953 172,487 197,607 177,296

2 Provide the estimated percentage of the v

a Board designated or quasi-endo

b Permanent endowment _WK )
¢ Term endowment 2

The percentages on lines 2a, 2b,

3a Are there endowment funds i izati ini
organization by: ) Yes | No
() Unrelated orgagzatiMg. > . - . - . . . . . . . . . .. . Jali)| X

3a(il) X

{ii) Related org

b If"Yes" online 3 f

4 Describe in Part Xl nded uses of the organization's endowment funds.
Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of properly {a} Cost or other basis {b} Cost or other basis {¢) Accumulated {d) Book value
{investment) {other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 4] 0
d Equipment. e 0 141,340 88,717 52,623
@ Other. . . . 0 0 0 0
Total. Add lines 1a thmugh 1e {Column (d) must equal Form 990, Part X, fine 10¢c, column (B)) . . . . . . . 52,623

Schedute D {Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

| Love A Clean San Diego County, inc.

95-2566791 Page 3

FEGAYIN Investments—Other Securities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category

i . {b) Book value
{including name of security)

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

(1) Financial derivatives

(2) Closely held equity interests . . . . . . . . . . 0

{(<yother

O o

(O

B o
O U

)

B (5

B L

Total. (Column (b) must equal Form 990, Part X, line 12 col. {B}) . 0
Investments—Program Related
Complete if the organization answered "Yes" on Form 990,

e Form 980, Part X, line 13.

(a) Description of investment {b) Book value

F” (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4

(5)

(6)

()

(8)

{9}

Total. (Column (b) must equal Form 390, Part X, line 13, col. (B)} .
Other Assets
Complete if the organization answer

" on¥orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} D

{b) Book value

(1)

_

(3)

(4)

(5)

{6)

{7}

(8)

Total Column (b) must equal Fq .43”-

Other Liabil N
Complete #the
line 25. £ &

ztlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

0

(2) Operating lease liability

10,000

{3)

4)

{5)

(6)

)

(8)

(L]

Total. (Column (b) must equal Form 890, Part X, line 25, ¢col.(B)) . . . . . . . . . . . .

10,000

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote te the crganization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 . .

[

Schedule D (Form 990} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) | Love A Clean San Diego County, Inc. 95-2566791 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compiete if the organization answered "Yes" on Form 880, Part [V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . Ble v e e e e 1 2,468,766
2  Amounts included on line 1 but not on Form 290, Part VINl, line 12:

a Net unrealized gains (losses) on investments . . . e . TR 2a 8,202

b Donated services and use of facilities . .. : B il . 2b 104,654

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

d Other (DescribeinPartXniy. . . . . . . . . . . . . . . 2d iy

e Addlines 2athrough2d. . . . e e e e w - W A T 2e 112,856
3  Subtractline 2e fromlinet1. . . . . . . . . . .. ... 2 r e s . e i . . 3 2,355910
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . £ gy 4a

b Other (DescribeinPartXNLy. . . . . . . . . . . .. . . .. 4b

¢ Addlines4aand4b. . . . . . . . . . .. ... .. [ R S 5 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . e 2,355,910
ELPAl Reconciliation of Expenses per Audited Financial Statements With z per Return

Complete if the organization answered "Yes" on Form 890, Part IV, lif

1 Total expenses and losses per audited financial statements . . . : 1 2,217,265
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites . . . . . . . . .

b Prior year adjustments. . . . .

¢ Otherlosses. . . . . . . . .

d Other (Describe in Part XIIL.) . . 3 "I . 2chst

e Addlines2athrough2d. . . . . . C e e e e e e N 2e 125,625
3  Subtractiine 2e fromline1. . . . . . . . . . . . . .. \ ) . . 3 2,091,640
4  Amounts included on Form 990, Part IX, line 25, but not on ling.1- '

a Investment expenses not included on Form 990, Part Vill, li

b Other (Describein PartXit). . . . . . . . . . L S ’

¢ Addlinesdaand4b. . . . . . . . . . ... L0 TS .. . . e e .. 4¢ 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fartl, line 18). . . . . . . . . . 5 2,091,640

EETG@ AN Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, M § " lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4 mplete this part to provide any additional information.

Part Xl Line 2d non-cash contribution

Schedule D (Form 990} (Rav. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) | Love A Clean San Diego County, Inc. 95-2566781 Page &

Supplemental Information (continued)

Schedule D {(Form 990) (Rev. 12-2024)



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes™ on Form 990, Part WV, line 17, 18, or 19; or if the
organization entered more than $16,000 on Form 990-EZ, fine 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer ldentification number
| Love A Clean San Diego County, Inc. 95-2566791

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

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, dir

key employees listed in Form 990, Part VII) or entity in connection with professional fundraisj

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

steigs, or

> [] ves [X]No

. which the fundraiser is to

s N " {v) Amount paid to .
S | T | Mgt |, |
Yes No
1
* 0 0 0
’ . 0 0 0
’ 0 0 0
! 0 0 0
’ Q_‘ ; 0 0 0
¢ ) 0 0 0
! 0 0 0
’ 0 0 0
’ q 0 0 0
" g | 0 0 0
Total . 0 0 0

3 Listall statesin ation is registered or licensed to solicit contributions or has been notified it is exempt from

registration or li

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA



Schedule G (Form 980) (Rev. 12-2024) | Love A Clean San Diego County, Inc. 05-2566791 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events {d) Total events
70th anniversary NONE {add col. (a) through
{event type) (event typs) {total numbear) col- {c))

o
=

§ 1 Gross receipts . i 30,445 0 30,445
[
o

2 Less: Contributions . . . 22,500 22,500

3 Gross income (line 1

minusline2). . . . . . 7,845 ~7.945

4 Cashprizes. . 0

§ Noncash prizes 0

g 6 Rent/facility costs. . . . 6,000 6,000

,% 7 Food and beverages . 0

§ 8 Entertainment. . . . : 400 0 400

9 Other direct expenses . . 1,778 e 0 1,778

[
10 Direct expense summary. Add lines 4 through 9 in column {d) . \ .......... { 8,178)
11 Net income summary. Subtract line 10 fromiine 3, column (@ &. W ¥ . . . . . . . . -233

m Gaming. Complete if the organization answer rm 990, Part IV, line 19, or reported more than

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

o . Il tabs/instant d) Total gaming (add
E {a) Bingo . gressic: blr:'lgc {c) Other gaming c::I) (a‘; thr%?:rgnrlrngof(c))
Fd
3
| 1 Grossrevenue. . . . . & 0
§ 2 Cashprizes. . . . . 0
=
I% 3 Noncash prizes 0
8 4 R o
o ent/facility costs . . . . 0
[a]
5 Other direct expenses . . 0
________ % [[Jves % |[JYes %
6 \Volunteerlabor. . . . No |: No I: No
7 Direct expense s a@nes 2throughSincolumn{d). . . . . . . . . . . . . .. { 0)
8 Net gaming j umittary. Subtract line 7 from line{, column(d) . . . . . . . . . . . . . 0
9  Enter the state(s) i the organization conducts gaming activities:  _____
a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |-__| Yes D No
b I "No explain. e,
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [:] Yes |:| No

b If"Yes" explain:

Schedule G (Fonm 990) {Rev. 12-2024)



Schedule G (Form 990) {Rev. 12-2024) | | ove A Clean San Diego County, Inc. 95-2566791  Page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . |:|Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . Boan o BEE oM Ed R ; DYes DNO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . .. 13a %
b Anoutsidefacility. . . . . . . . . . . . . . .. . . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives
revenue? .
b If"Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party
¢ If"Yes," enter the name and address of the third party:

Name

Address

16  Gaming manager information;

Gaming manager compensation $

Description of services provided

T .

I:l Director/officer |:| Employee \ I:l Independent contractor

17  Mandatory distributions:

a Is the organization required under state lavf

retain the state gaming license? . :

b Enter the amount of distributions requi
spent in the organization's own ex

Reharitable distributions from the gaming proceeds to

oo [ ves [ ne
WPstate law to be distributed to other exempt organizations or

jties during the taxyear. . . § 0
Supplemental Informasimn. Wgpvide the explanations required by Part |, line 2b, columns (jif) and (v); and
Part lll, lines 9, 9b, 10@1 5c, 16, and 17b, as applicable. Also provide any additional information.

See instructions. ®

Schedule G (Form $90) {Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest | OMB No. 1545-0047
(Rev. December 2024) Compensated Employees |

Compilete if the organization answered "Yes" on Form 990, Part IV, line 23. 3
Department of the Treasury Attach to Form 990, Open to P_L-Iblil:
Internal Revenue Service Go to www.irs.gov/Form3930 for instructions and the latest information. Inspection

Narne of the organization

| Love A Clean San Diego County, Inc.

Employer identiflcation nurmber
95-2566791

Questions Regarding Compensation

Yes No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ite
|:| First-class or charter travel |:| Housing allowance or residence for persopal
[] Travel for companions [] Payments for business use of persona
D Tax indemnification and gross-up payments |:| Health or social club dues or initiatio
|:| Discretionary spending account |:| Personal services (such as mai,_
b If any of the boxes on line 1a are checked, did the organization follow a written policy reli
or reimbursement or provision of all of the expenses described above? If "No," complet&§
explain . . a A& A 1b
2 Did the organization require substantiation prior to reimbursing or allowing expeng® rred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding e itefi)hecked on line
1a?. 2
: .y . . *
3  Indicate which, if any, of the following the organization used to estabj ensation of the
organization's CEO/Executive Director. Check all that apply. Do nolgchSlg afgpoxes for methods used by a
related organization to establish compensation of the CEO/Exegftti i . but explain in Part ifl.
[:| Compensation committee ent contract
|:| Independent compensation consultant nsation survey or study
|:| Form 990 of other organizations Y the board or compensation committee
4  During the year, did any person listed on Form 9904PartWll, Sgktion A, line 1a, with respect to the filing
organization or a related organization; il
a Receive a severance payment or change-of-contr VU TR T i R i da
b Participate in or receive payment from a supplenag qualified retirement plan? . i 5. . 4b
¢ Participate in or receive payment from an equijgiab: compensation arrangement? . . . . 4c
If "Yes" to any of lines 4a—c, list the persons VI e the applicable amounts for each |tem in Part III
Only section 501(c}{3), 501(c){4), and c)(28 organizations must complete lines 5=9.
5  For persons listed on Form 990, Pa ipn A, line 1a, did the organization pay or accrue any
compensation contingent on the reyssu = i ghé:
a The organization?. . . . . .Y ; : : : . : ba X
b Any related organization? . . ’ £ . G : ; ; ; 5b X
If "Yes" on line 5a or &b, de :g“ art 11! '
6 For persons listed op’ Bt VI, Section A, line 1a, did the organization pay or accrue any
compensation corgiigengon e net earnings of: e
a The organization g 4 Ga X
b Any related organizatligQ £ 6b X
if "Yes" on line 6a or Bb, ot scnbe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed |
payments not described on lines 5 and 67 if "Yes," describe in Part . . . . . 7 X
8  Were any amounts reported on Form 980, Part VII paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}{3)? If "Yes," describe
inPart M. . . . . . . .o e e e e . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . e e e e ] X
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 980} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provida information for responsas to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 980-EZ Open to Public
et Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
i Love A Clean San Diego County, Inc. 95-2566791

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990} {(Rev. 12-2024)
HTA



meaever  California Exempt Organization = __ o

2024  Annual Information Return 199

Calendar Year 2024 or fiscal year beginning {mm/ddfyyyy) , and ending (mm/ddfyyyy)
Corporation/Qrganization name California cerporation number
I LOVE A CLEAN SAN DIEGO COUNTY, INC. 0546742

Additional informalion. See instructions. FEIN

C/0 STEVE MORRIS 95-2566791
Street address (suite or reom) PMB no.

5797 CHESAPEAKE CT, APT 200

City State | ZIP code
SAN DIEGO CA (92123
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn . . ... s |:| Yes El No [l Did the organization have any changes to its guidelines
B AMended retumm . .........vurrereia e @[] Yes [x] No | not reported to the FTB? See instructions. ......... @[] ves ] No
C IRC Section 4947(a)(1)trust . .. ... ......... ... .. D Yes E No |J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . .. .D Yes @ No
E.n Er E;T:f’;‘r’::v . [ S‘;”e":e'e" (Withdrawn) [] Merged/Reorganized| . y.c oroarizaion exempt under RATC Section 237017 ... @[ ] Yes [ No
: diyyyy _— If "Yes,” enter the gross receipts from nonmember sources . . .. $
E Check accounting method: (1)D Cash () I}——(l pecmall () D SHhiSe L Is the organization a limited liability company? . . . .. .|:| Yes E No
F Federal return filed? (1 .I:l 990T (2)@[ ] 990PF M Did the organization file Form 100 or Form 109 to
@)@ ] schH@e0)  (4) [X] Other 990 series report taxable inCOmMe? .. . ....... ..o ®[ ] Yes [x] No
G Is this a group filing? See instructions ... ......... . .D Yes El No |N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption . . ... ....... [] Yes & No | RS auditedina prior YRR, e ®[] ves I No

If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. D Yes E No
Date fited with IRS

Part]| Complete Part | unless not required to file this form. See General information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 ........................ @ 1 i ’ 128 [ 28200
2 Gross dues and assessments from members and affiliates ........ ... ... .. .o o 2 00
3 Gross contributions, gifts, grants, and similaramountsreceived. ... ......... ... ... .. oo @ 3 633, 10 IO 0
ReoeLpbs 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re::nues This line must be completed. If the result is less than $50,000, see General InformationB . ... .... ®| 4| 2,363,68800
§ Costofgoodssold .............coviiiiiiniiiaiiiiin, @5 00 '
6 Cost or other basis, and sales expenses of assetssold .......... . B 8 00
7 Totalcosts. Add line 5 and N B ... ... ... ittt ittt i imaaaannenas 7
8 Total gross income. Subtract line 7 fromlined . ............................................ e8| 2,363,68800
9 Total expenses and disbursements. From Side 2, Partll, line 18 ............... ... ... . oion ® 9 P [ 099 , 4 1 8|0 0
Expenses R . . .
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ................ @10 264 r 27000
A1 TOMAI PAYIMENS . . . o vttt et et e e et e et e e e et e e e e et e @11 00
12 Use tax. See General Information K . .. ... ... ... i e st s ®|12 00
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 .................... ®|13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12...................... o114 00
15 Penalties and interest. See General Information J ........ .. ... . i il i 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . ... ................. ®[16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign beliet, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P REASURER 05/05/2025|{619) 291-0103
Preparer's Date Check if self- ® PTIN
. | signature P Leonard C Sonnenberg 05/05/2025 | employed » [ ] [P00287581
g:;:’,am-s Firra's name {or yours, ~ REeTe 4 L
Use Oniy if seif-empioyed) »SONNENBERG & COMPANY CPAS 95-3749711
and address @ Telephone
5120 GOVERNOR DR, #201, SAN DIEGO, CA 92122 B858-457-5252
May the FTB discuss this return with the preparer shown above? See instructions. . . .............. L] Yes |:| No

. For Privacy Notice, get FTB 1131 EN-SP. 188 1 3651244 | Form 199 2024 Side 1



| LOVE A CLEAN SAN DIEGO COUNTY, INC. . 85-2666791

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross recelpts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. Seeinstructions ............. ... ... ... ... ® 1 1,711,18 1|0 0
P LY - P PP ® 2 1e,43900
Receipts | 3 DVIENES ..ottt ® 3 00
from 4 BIOBS TS . ..ot ie sttt et e e e e e e e e ® 4 00
Other B GrOBS IOYAMIBS . ... ...ttt e e ® s 00
Sources | g Gross amount received from sale of assets (See instructions) .. .................ooecoe......®| 8 00
7 Otherincome. Attach SChedUIe ... ... . ittt e e ® 7 96200
8 Total gross sales or recelpts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part |, line 1.......... 8f 1,728,058 2100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ....................... ®| 9 00
10 Disbursements to orfor members. . .. ... .. ... . i i e e i @10 00
11 Compensation of officers, directors, and trustees. Attachschedule .. ......... ... ... ... ... ... o 11 152,03600
12 Othersalaries and WaAgBS . ... ... .. ... ... oiot it ®(12 1,220,50200
B T =Y == G U 9)13 00
SO Lk Tawes . e[14] __107,93000
DISBUSE- [ 15 REMS .. ..ottt ettt ettt et et et i e e et e e et ®|15 86, 69200
Ments 16 Depreciation and depletion (See instructions) . ........ .. ... i @®|16 00
17 Other expenses and disbursements. Aftachschedule . .......................ccovvvne...... @17 532,258]66
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I line9. [18] 2,099, 41800
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) {b) {c) {d)
1CaSh oot 309,162 ® 389,272
2 Netaccounts receivable .................... . 333,222 e 335,174
3 Netnotesreceivable ...................... L
4 Inventories . ............................. 9 ®
5 Federal and state government cbligations ...... L J
6 Investments in otherbonds . ................. 425,805 ® 578,870
7 Investmentsinstock ....................... @
B Mortgageloans..............cooiii i, [ ]
9 Other investments. Attach schedule ........... L
10 a Depreciableassets .................... 141, 608 141, 340
b Less accumulated depreciation ........... ( 713, 774) 65, 834|( 88, 717) 52,623
Mland ... ... ... .. ... ®
12 Other assete. Attach schedule ............... 175,382 @ 82,658
13 Totalassets ............................ 1,309,500 1,438,597
Liabilities and net worth
14 Accountspayable ......................... 111,605 ] 92,103
15 Centributions, gifts, orgrantspayable ......... e
16 Bondsand notespayable .................. [
17 Mortgagespayable ....................... _H‘ o
18 Other liabilities. Attach schedule ............. 112,902
19 Capital stock or principalfund . .............. @
20 Paid-in or capital surplus. Attach reconciliation . . . ®
21 Retained earnings orincome fund ............ 1,084,993 e 1,330,494
22 Total liabilities and networth . ............. 1,309,500 1,428,597
Schedule M-1 Recongciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... @ 264,270 7 Income recorded on books this year
2 Federalincometax ....................0..0n @ not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains .| @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... @ Attachschedule . .................. @
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8 ..........
deducted in this return. Attach schedule ....... L 10 Netincome per return.
6 Total. Add line 1 throughline 5. ... ... ......... 264,270]  subtractline 9 fromline6........... 264,270

[l side2 Form 199 2024 188 | 3652244 | | |



STATE OF CALIFORNIA DEPARTMENT OF JUSTIGE
Rl

> PAGE 1of 5
{Rev. 01/2024)
varto. ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
egistry of ities and Fundraisers
P.O, Box 205447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, GA 842084470 Sections 12586 and 12687, California Government Code
1S3T§UE|E31;Q§DRESS: 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
' organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
it 23703; Government Code section 12586.1. IRS extensions will be honored.

| Love A Clean San Diego County, Inc. Check if.
Narme of Organization D Change of address
I Love A Clean San Diego |:| Amended report

List all DBAs and names the organization uses or has used D Organization requests email notifications

5797 Chesapeake Ct, APT 200
Address {Number and Street)

San Diego, CA 82123 State Charity Registration Number 029111
City or Town, State, and ZIP Code Corporation ar Organization No. 0546742
(619) 291-0103
Teleghone Number Email Address Federal Employer 1.D. No. 95-2566791
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 31 0)
Make Check Payable to Department of Justice
Total Revenue Eee Jotal Revenue Eee Jotal Revenue Eee
Less than $50,000 $25 Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million  $400 | Greater than $500 million $1,200
PART A - ACTIVITIES

For your most recent full accounting period (beginning 11112024 ending 12/31/2024 ) list:
Total Revenue $
{including noncash contributions) 2,355,910 Noncash Contributicns $ 20,971 Total Assets $ 1,438,597

Program Expenses $ 1,720,664 Total Expenses $ 2,091,640

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer “yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial fransactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting pericd, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penailty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

Laura Atkinson Treasurer 51512025
Signature of Authorized Agent Printed Name Title Date




| Love A Clean San Diego
Federal Employer I.D. No. 95-2566791
Form RRF1

Question & - Government Grant Information

Agency Mailing Address Contact Name

California Coastal Commission 455 Market Street, Suite 200, Room 228 San Francisco, CA 94105 Annie Frankel

City of Carisbad 1635 Faraday Ave., Carlsbad, CA 92008 Avecita Jones, Molly Reeves
City of Chula Vista 276 Fourth Avenue, Chula Vista, CA 91910 Manuel Medrano

San Diego County Regional Airport Authority 3665 N Harbor Dr. San Dlego, CA 92101 Cara Nager, Katle Altobello-Czesclk
City of El Cajon 200 Civic Center Way, El Cajon, CA 92020 Chad Lou

City of Encinitas 505 South Vulcan Ave. Encinitas, CA 92024 Erik Steenblock, Paul Maechler
Encinitas Community Grant 505 South Vulcan Ave. Encinitas, CA 92024 Dave Knopp

City of Imperial Beach 825 Imperial Beach Bivd. Imperial Beach, CA 91932 Whaldo Arellano

City of La Mesa 8130 Allison Ave., La Mesa, CA 91942 Serena Lee

City of La Mesa, Stormwater Dept. 8130 Allison Ave., La Mesa, CA 91942 Joe Kuhn

City of Lemon Grove 3232 Main St., Lemon Grove, CA 81945 Christian Clivas

City of Oceanside 300 N Coast Highway, Cceanside, CA 92054 Brittany Perkins, Brontl Cash
City of Poway 14467 Lake Poway Rd, Poway, CA 92064 Danielle Mcintosh, Jennafer Steffen
City of San Diege (CBO) 591 Camino De La Reina Ste 300 San Diego, CA 92108 Sarah Lind

City of San Diego (CPPS) 202 C Street, MS-10A, San Diego, CA 92101 Abigail Edwards

City of San Diego (TB) 9370 Chesapeake Dr. #100, San Diego, CA 92123 Craig Gustafson

City of San Diego (ESD) 9801 Ridgehaven Court, San Diego, CA 92123 Derek Lam, Ani Putnam

City of San Marcos 1 Civic Center Drive, San Marcos, CA 92069 Reed Themberry

City of Vista 1185 E Taylor Street, Vista, CA 92084 Leslie Webb Blanco

County of San Diego {Cleanups) 5510 Qverland Ave,, Ste. 210, San Diego, CA 92123 Nick del Valle

County of San Diege {(Edu) 5510 Overland Ave., Ste. 210, San Diego, CA 92123 Steve Welhe

County of San Diego (Project Clean Water) 5510 Overland Ave., Ste. 210, San Diego, CA 92123 Paige Copenhaver

County of San Diego, District Attorney’s Office 330 W. Broadway, Sulte 1300, San Diego, CA 92101 Jacque Young

Outside the Lens (Whale tail grant) 125 14th St San Diego, CA 92101 Brooke Newman

Unified Port of San Diego (Education) P.O. Box 120488 San Diego, CA 82112 Joely Habib

Unifled Port of San Diego (WURMP) P.0. Box 120488 San Diego, CA 92112 Joely Habib



