I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 1
® Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury -
Internal Revenue Service » Go to www.irs. gov/Form3990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginnin , and endin
B Check if applicable: |C Name of organization | Love A Clean San Diego County, Inc. D Employer identification number
D Address change Doing business as | Love A Clean San Diego
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-2566791
[E]l Name change 5797 Chesapeake Ct 200 E Telephone number
Initial return City or town State ZIP code
D Final retum/terminated o Diego < iy S
Foreign country name Foreign province/state/county Foreign postal code
I:' Amended return G 1,377,944
D Application pending | F Name and address of principal officer: H(a) Is this a group i ' I:lyes No
Natalie Roberts-DeCarli 5797 Chesapeake Ct, SD, CA 92123 H(b) Are affSubBRinatds included? EIYesD No
| Tax-exempt status: 5o1(c)(3)|:| 501(c) ( ) « (insert no.) D 4947(a)(1) or EI 527 | ftach & list. See instructions
J  Website: ®» www.cleansd.org (¢) GrouMlexemption number P
K  Form of organization: Corporation I:I Trust D Association El Other B I L Yealgf formati 1954 | M State of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities: Legve A Clean San Diego leads and inspires
E our community to actively conserve and enhance the environment through ¢ outreach, .
g andlocalinvolvement. | __ o e W
%’ 2  Check this box » D if the organization discontinued its operations ore than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 18 . ) 3 8
% | 4  Numberof independent voting members of the governing bog \ CoE o N 4 8
é 5 Total number of individuals employed in calendar year 202 \ ) o 5 32
.—E 6 Total number of volunteers (estimate if necessary) . . \ T 6 8,146
< 7a Total unrelated business revenue from Part Vili, colum el12. . . . . . . . . .. 7a -860
b Net unrelated business taxable income from Form 990-T, | linet1. . . . . . . . . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . ™ o i Co 547,843 329,658
g 9 Program service revenue (Part VIII, line 2g) . ¢ . Q R 956,362 986,532
% 10 Investment income (Part VIII, column (A), lines 3\ d) R e . 6,179 18,634
® |11  Other revenue (Part VIII, column (A), lines 5, ,10c,and 11e). . . . -1,627 5,313
12 Total revenue—add lines 8 through 11 (must eagal Par¥lll, column (A}, line 12). . 1,608,757 1,340,137
13  Grants and similar amounts paid (Part [Xg (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part 1§ an (A), ined). . . 0 0
§ 15  Salaries, other compensation, employ fPart X, column (A), Ilnes 5—10) . 1,022,103 1,026,119
g | 16a Professional fundraising fees ( lumn (A), line 11e). . . . . . . . o 0 0
§ b Total fundraising expenses (Pa n (D), line 25) >__________'___j9_Q,_1_2_1 B e i ke I a2
w 117  Other expenses (Part X, col es 11a—11d, 11f-24e) . . . . ; 376,524 432,479
18 Total expenses. Add lines 1 st equal Part IX, column (A), line 25) 2 1,398,627 1,458,598
Revenue less expense e 18 fromline12. . . . . . S 110,130 -118,461
Beginning of Current Year End of Year
Total assets (Pa@ @ e 1,125,666 1,310,485
Total liabilities {Fart 26) . L. . o 70,775 298,781
Iaes Subtract line 21 from I|ne 20 . 1,054,891 1,011,704

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

ﬁlegr'; ’ Signature of officer Date
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 4/8/2022 | self-employed |P00287581
Use Only Firm's name _ ® Sonnenberg & Company CPAs Firm's EIN # 95-3749711
Firm's address & 5990 Governor Dr, #201, San Diego, CA 92122 Phone no.  858-457-5252
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) I Love A Clean San Diego County, Inc. 95-2566791 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . = . |
1  Briefly describe the organization's mission:
1 Love AClean San Diego works to improve the quality of life for all San Diegansby
providing environmental preservation opportunities and education through avarietyof
channels__continuesonSchedule©.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . . . . . . . . . . L DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . DYesNo
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progr: S,  measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of nts allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a }) Revenues 524,897 )
_______________________________________________________________________________ 2021, with
of volunteers T
4b (Code:
4c
motor oil certified collection centers to ensure compliance. T
4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 1,135,561

Form 990 (2021)



Form 990 (2021) | Love A Clean San Diego County, Inc. 95-2566791 Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . e 1 | X
2 Is the organization required to complete Schedule B Schedu/e of Contrlbutors? See rnstructrons e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part!. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectron 501 (h)
election in effect during the tax year? If “Yes," complete Schedule C, Partil . . . . . . . . .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part Il . 5 X
6 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 ! . 6 X
7 Did the organization receive or hold a conservatlon easement |ncIudrng easements to preserv
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule » [/ L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si s if "Yes, "
complete Schedule D, Part lil . : N ;.. 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account .K, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV . . N .. 9 X
10 Did the organization, directly or through a related organization, hold assets in do d endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . e . 10| X
11 If the organization's answer to any of the following questions is "Yes," tieen Iet 'Schedule D, Parts VI,
VI, VI, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and equi N X, line 107 If "Yes, " complete
Schedule D, Part VI. . . 1Ma| X

b Did the organization report an amount for lnvestments—othe tes in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete edule D, Part VII. . . . . . . 11b X

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

of its total assets reported in Part X, line 16? If "Yes, " co te Schedule D, Part VIll. . . . . . . 11c X
d Did the organization report an amount for other assé¢gs in rt X@line 15, that is 5% or more of its total assets
I

reported in Part X, line 167 If "Yes,” complete Schedu X. . .| Md X
e Did the organization report an amount for other li \ |n art X, Irne 25’? If ”Yes : complete Schedule D Pa/tX . e 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 positigueg IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X

12a Did the organization obtain separate, indepeg .f_ dited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts X! and XII. . o 12a| X
b Was the organization included in cor®g _independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "N, ; Da, then completing Schedule D, Parts X/ and Xll is optional . . . . [12b X
13 Is the organization a school descri@ged inggection 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . . . 13 X
14a Did the organization maintain an oM mployees, or agents outside of the United States?. . . . . . . . . 14a X
b Did the organization have ag F‘ ftg revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, r 1 t, ghd program service activities outside the United States, or aggregate
foreign investments & XY 00,000 or more? If "Yes, " complete Schedule F, Parts land IV. . . . . . . 14b X
16 Did the organizatig gt on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org f "Yes," complete Schedule F, Partslland IV. . . . . . & - 15 X
16 Did the organization reffagFon Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ill and IV . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions. . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part!l. . . . . . o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII ||ne Qa'?
If "Yes," complete Schedule G, Partill . . . . . . . e e e e wow 19 X
20a Did the organization operate one or more hospital facrlrtres'? If "Yes y complete Schedule H e . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland !l . . . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) | 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 | and /il . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon 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 pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod 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 durlng the Y, 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 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqua
prior year, and that the transaction has not been reported on any of the organization's pRgr Form 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from 2 payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cg or, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete ScRg [ WPart If 26 X
27 Did the organization provide a grant or other assistance to any current or for Gctor, trustee, key
employee, creator or founder, substantial contributor or employee therQ nt s€lection committee
member, or to a 35% controlied entity (including an employee there Iy mber of any of these
persons? If "Yes, " complete Schedufe L, Part Il . . ’ 27 X
28 Was the organization a party to a business transaction with on g partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, condition ceptl ns).
a Acurrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV . . . e e 28a X
b A family member of any individual described in I|ne 28a? es," complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals aqd/or@ations described in line 28a or 28b7? If
"Yes, " complete Schedule L, Part IV . b . 28¢ X
29 Did the organization receive more than $25,000 i vcontributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, oricaftreasures, or other similar assets, or qualified
conservation contributions? If "Yes, ” completgs®e 3 We M. . . . 30 X
31 Did the organization liquidate, terminate, or &s gand cease operations? If "Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dis N ansfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Ii . e - 32 X
33 Did the organization own 100% of iSregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%37 IfgYes, " complete Schedule R, Part | . 33 X
34 Was the organization related to an empt or taxable entity? If "Yes, " complete Schedule R Part II
M, oriV, and Part V, line 1. 4 e e e e oo 34 X
35a Did the organization ha\ro d entlty wrth|n the meaning of sectlon 512(b)(13)’7 e 35a
b If "Yes" to line 35a, g the Syganization receive any payment from or engage in any transaction with a controlled
entity within the i f seclion 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(c)(3) i ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," lete Schedule R, Part V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . 1c

Form 990 (2021)



Form 990 (2021) | Love A Clean San Diego County, Inc. 95-2566791 Page 5

2a
b
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 32 ‘
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. | |
Did the organization have unrelated business gross income of $1,000 or more during the year? . } 3a | X
If "Yes," has it filed a Form 990-T for this year? If "No"” to line 3b, provide an explanation on Schedule O . . 3b| X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAI N
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa ; 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c X
Does the organization have annual gross receipts that are normally greater than $100 OOO and if
organization solicit any contributions that were not tax deductible as charitable contributiongmg 6a X
If "Yes," did the organization include with every solicitation an express statement that sug
gifts were not tax deductible? . . | 6b X
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contributiog and partly for goods | Ty
and services provided to the payor? . . . 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services r A E aE 7b X
Did the organization sell, exchange, or otherwise dispose of tangible persona ich it was
required to file Form 82827 . . . . . ar @ JNw A 5k 5k 3c 36 - E 7c X
If "Yes," indicate the number of Forms 8282 fled durmg the year. . 3 \ .moam . I 7d | N
Did the organization receive any funds, directly or indirectly, to pay Q’\ +a personal benefit contract? . . | 7e X
Did the organization, during the year, pay premiums, directly or i x Ppersonal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual pgd id the%rganization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, ofer vehicles, did the organization file a Form 1098- C’? 7h
Sponsoring organizations maintaining donor advised funds. DidSdonor advised fund maintained by the
sponsoring organization have excess business holdings a time during the year? . 8
Sponsoring organizations maintaining donor ad‘sed@
Did the sponsoring organization make any taxable dis f nder section 49667 . 9a
Did the sponsoring organization make a distribution mr donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter: )
Initiation fees and capital contributions includegsag P8 VIII, line 12. . . . . . .. . . |10a
Gross receipts, included on Form 990, Part @ , for public use of club faC|I|t|es L 10b
Section 501(c)(12) organizations. Enter; ‘
Gross income from members or sha e e e 11a
Gross income from other sources (D el ¥mounts due or paid to other sources
agalnst amounts due or received f] | 11b o
itajfle trusts. Is the organlzatlon flmg Form 990 in Ileu of Form 10417 . 12a
interest received or accrued during the year. . . . . | 12b | |
pfit health insurance issuers. 1
W qualified health plans in more than one state? . 13a
: ; itional information the organization must report on Schedule O 1
Enter the amount % of rvegfhe organization is required to maintain by the states in which
the organization is licEtgge ;‘ issue qualified healthplans. . . . . . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . . . 13¢
Did the organization receive any payments for indoor tannlng services durlng the tax year'? : 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b X
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . B 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. | )
Is 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.
Section 501({c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) | 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seg instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. .. . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 8
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 8
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 customarlly performed by or under Tag.dir
supervision of officers, directors, trustees, or key employees to 2 management company or otherx 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 as mgl? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organ; Wgsets? 5 X
6 Did the organization have members or stockholders? . . L 6 X
7a Did the organization have members, stockholders, or other persons who had the powe appoint
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approy, by) members
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten \ e
the year by the following: ] {
a Thegoverningbody?. . . . . . Y T .. 8a| X
b Each committee with authority to act on behalf of the governing bod \ e 8b| X
9 s there any officer, director, trustee, or key employee listed in Parﬁ/\5 A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the na arx ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information affoutdlolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .oa . 10a X
b If "Yes," did the organization have written policies and pr: ures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations ¥ c@ with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Fo w#all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used Xanization to review this Form 990. e |
12a Did the organization have a written conflict of in est pMey? If "No,"go fo line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em uired to disclose annually interests that could glve rise to conﬂlcts? 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 T ] .
13 Did the organization have a written %er pollcy? . aE AF AF AF AF AF m 131 X
14 Did the organization have a written % etention and destructlon pollcy’? SE nr . 14 | X
15 Did the process for determining cgfnpe n of the following persons include a review and approval by ' '
independent persons, comparabill, dat | 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 @e organization. . . . e . 16b| X
If "Yes" to line 15a og ‘the process on Schedule O See |nstruct|ons
16a Did the organizati Qontribute assets to, or participate in a joint venture or similar arrangement Che
with a taxable er g ge year?. . . . . . . 16a X
b If"Yes," did the orga I ‘follow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint vent fre arrangements under applicable federal tax law, and take steps to safeguard R
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  ® CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| 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 >
Ann Hirsch, Director of Finance (619) 704-2771

5797 Chesapeake Ct Ste 200, San Diego, CA 92123

Form 990 (2021)



Form 990 (2021) | Love A Clean San Diego County, Inc. 95-2566791 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil. . . . . . . . . . . [:]
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.
e Listall 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."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)S§f more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees re more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a forgler dirtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel tions.
See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any ¢

er, director, or trustee.

c)
Position
(A) (B) (do nat check more i (D) (E) (F)
Name and titie Average box, unless person is @ Reportable Reportable Estimated amount
hours o ompensation compensation of other
per week el 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) 1099-NEC}) related organizations
organizations
below g
dotted line) g
(1) LlenHerng | 40.00 :
Executive Director 0 XX X 97,820 0 8,436
_(2) NetalieDecarli
Interim ED X 86,361 900
_3) DenMazzela
Director X X
_(4) JekeHarrison
Vice President X X
X X
X X
X
X
X
X
X
X
A4

Form 990 (2021)
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more than $100,000 of compensation from the organization

> 0

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 953 x|lo x| = from the from related compensation
(list any i é 2 § & |3 <) 8§ | organization (W-2/ |organizations (W-2/ from the
hours for 3 a - g 9 g g 1099-MISC/ 1099-MISC/ organization and
related § E 5(8 g 1099-NEC) 1099-NEC) related organizations
organizations g = -§ 3
below ald 3 2
dotted line) g % S
g
W mmmee e L aj §
a8 ‘F
!Aﬁ\\
an e m
a8
MOl o o emme e e w M
@)
@
@
@ S
) T R .
35 ) 4 _
1b Subtotal . » 184,181 0 9,336
¢ Total from contlnuatlon sheets to Part VII Se . > 0 0 0
d Total (add lines 1b and 1c). Y - % T 184,181 0 9,336
2  Total number of individuals (including but nof m to those Ilsted above) who received more than $100,000 of
reportable compensation from the organjtio! > 1
Yes| No
3  Did the organization list any former, jrector, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes, " corfplete @chedule J for such individual . am 3| X
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related izgtions greater than $150,0007 /f "Yes, " complete Schedule J for such |1
individual . . 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 ors
1 Complete this table for yOUr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

Form 990 (2021)



Form 990 (2021) | Love A Clean San Diego County, Inc. 95-2566791 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:]
(A) (8) (©) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 e 1a Federated campaigns . 1a 0 ‘
g 5| b Membership dues . 1b 0
O 2| ¢ Fundraising events . 1c 0
8<% d Related organizations . 1d 0
O =2l e Government grants (contrlbutlons) 1e 107,842
g ,,g, f All other contributions, gifts, grants, and
& similar amounts not included above . 1f 221,816
ﬁ g g Noncash contributions included in ol
] lines 1a-1f . . | 1g | § 530 L5 ) 8
© % h_Total. Add lines 1a-1f . .. > 329, 658 al
Business Code
8 2a Community Beautification 900099
2 o| b Envionmental Educaton 900099
» E ¢ RecyclingOutreach . 900099
2 «¢
]
E f All other program service revenue .
g Total. Add lines 2a—2f . .
3  Investment income (including dlvndends mterest and
other similar amounts) . . . 18,634
4  Income from investment of tax-exempt bond proceeds
5 Royalties . L an
(i) Real (ii)
6a Gross rents . 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢
d Net rental income or (loss) . 1 . B - 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
‘E ¢ Gainor (loss) . . 7c 0 O}
= d Netgainor(loss). . . . . . 0
§ 8a Gross income from fundralsmgx |
events (notincluding$ 4™ 3783
of contributions reported ongoe 1
See Part 1V, line 18 . . > . . . | 8a 33,759
b Less: direct expenses @ - . | 8b 33,044
¢ Netincome or % raising events . . P> 715
9a Gross incomgffromga activities.
See Part | e N = 0
b Less: directe 9b 0
¢ Netincome or (los from gamlng actrvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 6,455
b Less: cost of goods sold . 10b 4,763
¢ _Net income or (loss) from sales of |nventory » 1,692
0 Business Code
8el11a Msc 900099 2,906 2,906
g3 b 0
W0l T EEE=eE==EEEEEEEeEEEEEEEE==—EEEEEEEEEEeEEE====er
B 0
fﬁfs Z 4 Ail other revenue . .. 0
= e Total. Add lines 11a-11d . > 2,906
12  Total revenue. See instructions. . . > 1,340,137 986,532 0 21,540

Form 990 (2021)
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Statement of Functional Expenses

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

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

L]

©

©)

Do not include amounts reported on lines 6b, 7b, (A) | -
8b, 9b, and 10b of Part VIl PR | i | perer | oo
1  Grants and other assistance to domestic organizations
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 3
organizations, foreign governments, and foreign %
individuals. See Part IV, lines 15 and 16 . 0 s ‘4:.—«:3!.
4  Benefits paid to or for members . 0 - ¢
5 Compensation of current officers, dlrectors v
trustees, and key employees . 184,181 15,655 13,814
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 671,362 55,671 49,652
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 18,172 15,265 1,544 1,363
9  Other employee benefits . . ; . 79,012 3,800 8,070 7,142
10 Payroll taxes . 73,3 2,329 5,870 5,193
11 Fees for services (nonemployees) &
a Management . 0
b Legal. &
¢ Accounting . ; 5,600
d Lobbying . : 0
e Professional fundralsmg services. See Part IV lme 17 0 ;
f Investment management fees . 1,861 1,861
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . 65,722 21,974 3,068 40,680
12  Advertising and promotion . 70,404 56,362 928 13,114
13  Office expenses . 31,459 17,527 3,486 10,446
14  Information technoiogy 49,202 30,623 5,191 13,488
15 Royalties . 0
16 Occupancy . . 112,464 78,725 13,496 20,243
17 Travel. . . . . . L 8,461 8,220 84 157
18 Payments of travel or entertalnmen
for any federal, state, or local publlc 0
19 Conferences, conventions, and m g 6,976 5,067 536 1,373
20 Interest. 0
21 Payments to affi llates 0
22  Depreciation, depletion, and t|on 28,414 18,469 5,115 4,830
23 Insurance . LN 18,102 11,109 4612 2,381
24  Other expenses. - iSes not covered ‘
above. (List miscgf& Bnses on line 24e. If
line 24e amount € ds 1Q% of line 25, column
(A), amount, list line penses on Schedule O.)
a DirectExpenses-Cleanups . 3,268 3,268
b Direct Expenses - Presentations & Outreach 22,002 22,002
¢ Ohers 8,644 170 2,229 8,245
d 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 1,458,598 1,135,561 132,916 190,121
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 & D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) | Love A Clean San Diego County, Inc. 95-2666791 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . . . . . . .. I:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . . .. 514,664 1 61,613
2 Savings and temporary cash investments. . . . . . . . . . . . . 125,008} 2 776,793
3 Pledges and grants receivable,net. . . . . . . . . . . . . . .. 0| 3 0
4  Accounts receivable, net. . . . . 3 190,165| 4 147,385
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and otherreceivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net. 0
21 8 Inventories for sale or use . 2,305
= 9 Prepaid expenses and deferred charges 36,724
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 121,459 |
b Less: accumulated depreciation. . . . . 10b 72,047 33,850| 10c 49 412
11 Investments—publicly traded securities . 177,296 11 197,607
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 51,121 14 38,646
15  Other assets. See Part IV, Ilne 11 aE 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,125,666| 16 1,310,485
17  Accounts payable and accrued expenses . ar 70,775 17 107,638
18  Grants payable . 0f 18
19 Deferred revenue . . 0l 19 191,143
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part v of Sche ol 21
8122 Loans and other payables to any current or former
E trustee, key employee, creator or founder, sub SUIETS
] controlled entity or family member of any of these of 22
3123 Secured mortgages and notes payable to ungta 0f 23 0
24 Unsecured notes and loans payable to unrel i ies. . . . . . 0] 24 0
25  Other liabilities (including federal incomg#al
parties, and other liabilities not includ
Part X of Schedule D . A 0} 25 0
26 Total liabilities. Add lines 17 th h . 70,775| 26 208,781
2 Organizations that follow F. A 58, check here »
% and complete lines 27, 28, Q& , 1 _ ol
® | 27  Net assets without donor, e, 754,658| 27 730,417
: 28 Net assets with dogor r%s o L 300,233| 28 281,287
§ Organizations t| \ ow FASB ASC 958, check here P D
s and complet ugh 33.
© 129 cCapital stoc igeipal, or currentfunds . . . . . noaE 0| 29
’g 30 Paid-in or capit , or land, building, or equipment fund nE : 0| 30
2 31 Retained earnings, dowment accumulated income, or other funds . . . 0| 31
% |32 Total net assets or fund balances . . . . e 1,054,891| 32 1,011,704
Z |33 Total liabilities and net assets/fund balances L 1,125 666| 33 1,310,485

Form 990 (2021)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,340,137
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,458,598
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -118,461
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,054,891
5  Net unrealized gains (losses) on investments . 5 3,962
6 Donated services and use of facilities . 6 14,019
7 Investment expenses . 7 -1,861
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . : 9 59,154
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . . S . 1,011,704
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . []
Yes | No
1  Accounting method used to prepare the Form 990: I:l Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othe
Schedule O. il
2a Were the organization's financial statements compiled or reviewed by an indepeng 2a | X
If "Yes," check a box below to indicate whether the financial statements for the y& |
reviewed on a separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis I:I Both consglid an eparte basis ;
b Were the organization's financial statements audited by an indepen N 2b X
If "Yes," check a box below to indicate whether the financial state N ear were audlted ona
separate basis, consolidated basis, or both: \
D Separate basis D Consolidated basis D solidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee gt assumes responsibility for oversight of o
the audit, review, or compilation of its financial statements and selecfion 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 organization (M 0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . SAdF aF aF AaF AE A .8 . A . " aF 3a X
b If"Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch "d describe any steps taken to undergo such audits . 3b

Form 990 (2021)
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(Form 990) Supplemental Financial Statements | o e tsss00er
» Complete if the organization answered "Yes" on Form 990, 2021

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -

Department of the Treasury P Attach to Form 990. Open to Public

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

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

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in dono
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 granj4s
only for charitable purposes and not for the benefit of the donor or donor advisor, or fg
conferring impermissible private benefit? .

IEEAl Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, i
1  Purpose(s) of conservation easements held by the organization (check all that g
Preservation of land for public use {for example, recreation or education)

E] Protection of natural habitat

[_—_l Preservation of open space ¢

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

N W=

easement on the last day of the tax year.

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . e . 2b
¢ Number of conservation easements on a certified historic stru includedin(a). . . . . 2c
d

Number of conservation easements included in (C) acquired after ™5/06, and not on a
historic structure listed in the National Register. . . ¢ . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, trangferrqg, relghsed, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to con ioMgasement is located |
5  Does the organization have a written policy re periodic monitoring, inspection, handling of
violations, and enforcement of the conservatjgg egments it holds? . . . . . e |:| Yes D No
6  Staff and volunteer hours devoted to monitoring % ing, handling of violations, and enforcmg conservatlon easements during the year
»
7  Amount of expenses incurred in monitgri pecting, handling of violations, and enforcing conservation easements during the year
>3

and section 170()@®B)iy?. & - Y% - - . []ves[ ] No
9 In Part XIll, describe how thgsggHis#fion reports conservation easements in its revenue and expense statement and
? Prfcable, the text of the footnote to the organization's financial statements that describes the

®gasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line1. . . . . . . . . . . . . . . . .. ... P»$%

(i) Assets included in Form 990, Part X . . . . N
2 [fthe organization received or held works of art, hlstorrcal treasures or other srmrlar assets for financial gain, provide the

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

a Revenue included on Form 990, Partviil, linet. . . . . . . . . . ... ... ... ... ®»g
b Assets included in Form 990, Part X . L . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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4[] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a I:I Public exhibition

b |:| Scholarly research
c |___| Preservation for future generations

d [:l Loan or exchange program

e |:| Other

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

X

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

Escrow and Custodial Arrangements. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report®

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

1a

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . L 0
2a Did the organization include an amount on Form 990, Part X, line 21, for e

b If"Yes," explain the arrangement in Part XIll. Check here if the exp!

|:| Yes No
L]

Endowment Funds. &

Complete if the organization answered "Yes" on F 9 IV, line 10.
(a) Current year b) Pgpt year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 177,296 156,831 0 0 0
b Confributions . . 133,190
¢ Netinvestment earnlngs galns
and losses . ,31 20,465 23,641
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . 9
g End of year balance . 7,607 177,296 156,831 0 0
2 Provide the estimated percentage of the r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow . %
b Permanent endowment _ K
¢ Termendowment ®» y
The percentages on lines 2a, 2b
3a  Are there endowment funds
organization by: Yes | No
(i) Unrelated org 3afi)| X
(ii) Related org hs . @ 3a(ii)
b If"Yes"online 3 elated organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl

2nded uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost ar other basis (b) Cost or other basis {c} Accumuiated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment . 0 121,459 72,047 49,412
e QOther. 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢c.) . »> 49,412

Schedule D (Form 990) 2021
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RELAYIIE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

[=]

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

- B
] e 5

{b) Book value

(a) Description of investment

" (c) Method of valuation;
Cost or end-of-year market value

(1

2)
(3)
4)

(5
(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . »
Other Assets.

Complete if the organization answereg Y.

{b) Book value

(1)

(2)

3)

(4)

{5)

(6)

(0]

(8)

{9) £
®Q Part X, col. (B) line 15.) .

Total. (Column (b) must equal Fq 4‘,]
mther Llabll v 4

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

(a) Description of liability

(b) Book value

(1) Federal income taxes -

)

@)

(4)

(5)

6)

(7)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) .

. >

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organlzatlon 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 XIII .

Ll

Schedule D (Form 9

90) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . e 1 1,428,098
Amounts included on fine 1 but not on Form 990, Part VIII, line 12: ‘ i
Net unrealized gains (losses) oninvestments . . . . . . . . . . . ; 2a 3,963}
Donated services and use of facilites . . . . . . . . . . . . . . .. 2b 14,019|
Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c
Other (Describe inPart X1y . . . . . . . . . . . . . ... 2d 67,077]
Add lines 2a through 2d . L.

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

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

Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (DescribeinPartXIl). . . . . . . . . . . . . .. : . 4b
¢ Addlines 4aand 4b .

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .
Reconciliation of Expenses per Audited Financial Statements With#ing

Complete if the organization answered "Yes" on Form 890, Part 1V, lie

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .
Other losses .
Other (Describe in Part XIil.) . . o . . G
Add lines 2athrough2d . . . . . . . . . . . . . "
3  Subtractline 2e from line1. . . . \
4  Amounts included on Form 990, Part IX, line 25, but not on lin ?
a Investment expenses not included on Form 990, Part VIII, li \ ; 4a 1,861
b Other (Describe in Part XIIl.) . e m .= 4b
¢ Addlines 4aand 4b . .. AaF AaF aF aF Ak

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990,
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, aﬁ% - lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

[« BN P I « )

85,059
1,343,039

-]

-2,902
1,340,137

1 1,471,285

(- = T o T = i -]

14,548
1,456,737

4c 1,861
il line18). . . . . . . . . . 5 1,458,508

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4p Als&ggomplete this part to provide any additional information.

Schedule D (Form 990) 2021
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mupplemental Information (continued)
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