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benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| oMB No. 1545-0047

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

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning - , and endin

B Check if applicable: [C Name of organization | Love A Clean San Diego D Employer identification number

Address change Doing Business As 195-2566791

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number

(] mitial return 2508 Historic Decatur Road 150 k619) 704-2771

' |:| Terminated City or town, state or country, and ZIP + 4

[] Amended retun  |San Diego CA__ 92106 G_Gross receipts § 1,126,043

|:| Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? |:|Ye5 No
Pauline Martinson (address same as above) H(b) Are all affiliates included? |:|Yes|:| No

I Tax-exempt status:

s010)3) | 501(c) |

) < (insertno.) I:|4947(a)(1)0r l:l527

If "No," attach a list. (see

J Website: » www.ilacsd.org

instructions)

H(c) Group exemption number B

K Form of organization: Corporation I:I Trust l:l Association |:| Other b

l L Year of formation: 1954 M State of legal domicile: A

Summary
1 Briefly describe the organization's mission or most significant activities: | Love A Clean San Diegoisaleaderin._____
.encouraging environmental awareness close to home. Known best for successfulbeach . =SSN
8 cleanups, ILACSD spearheads a spectrum of environmental initiatives focusing on:resource. . ______ . . .
g Lconservation, waste reduction, recycling, community enhancement and pollution prevention. . ________ ...
2| 2 Check this box I'I:I if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . “ x u 5 B B o 3 8
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . 4 8
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 5 22
< | 6 Total number of volunteers (estimate if necessary). . . . . . . . . 6 30,000
7a Total unrelated business revenue from Part VIII, column (C), line 12. . 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . i i 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) . . . 996,713 633,349
g 9 Program service revenue (Part Vill, line2g). . . . . . . . 0 490,667
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . o 210 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0 2,027
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 996,923 1,126,043
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 13,680 0
14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . . 0 0
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 370,300 462,019
"é 16a Professional fundraising fees (Part IX, column (A), line 11e) . - 694 0
& | b Total fundraising expenses (Part IX, column (D), line 25)» 53157 B &
" 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f). . . . . . 514,400 644,733
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 899,074 1,106,752
19 Revenue less expenses. Subtract line 18 from line 12 . s 97,849 19,291
58 Beginning of Current Year End of Year
§5|120 Total assets (Part X, line 16) . . 207,635 339,436
gg 21  Total liabilities (Part X, line 26) . . . e e e e 75,505 43,751
27 (22 Net assets or fund balances. Subtract line 21 from line 20 . 222,130 295,685
IS signature Block :
Under penallies of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, corre%o%l% Declaration of grgggrer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ < /.f;}""{"' | :
Here ?(gneture%f officer ,_d . Date
’ Karen #enry) , Frosidlent” 14/
Type or print name and tifle ’
PrinUType preparer's name Prepgrer's sig re Date PTIN
Paid z ﬁ:‘-—é Check [_] if
Preparer's Leonard Sonnenberg k 4/28/2011 | self-employed [PO0287581
Use Only Firm's name __» Sonnenberg & Company. CPAs Firm's EIN P 95-3749711
Firm's address ® 5190 Governor Dr, Ste. 201, San Diego, CA 82122 Phone no.  (858) 457-5252

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

Yes I:l No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)



Form 980 (2010) | Love A Clean San Diego 95-2566791 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 11l . . . . . . . . . . . .. D

1  Briefly describe the organization's mission:
Since its inception.in 1954, ILACSD has been the go-to organization forprogramsthat . . ...
enhance and conserve San Diego's environment. Through recycling, education, andcleanups
of San Diego's most beloved areas. ILACSD is the only community-based organizetion ...
dedicated to the future of the entire county.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-E22 . . . . . . . . . . [ ] Yes No
If "Yes,"” describe these new services on Schedule O,

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . . . . e e e e e e [:]Yes No
If "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}{(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for gach program service reported.

4a (Code: - )(Expenses$ ______ 892233 includinggrantsof $ _____ 0 }YRevenue§ . 490,667 )
Through outreach, community involvement and example, | Love A Clean San Diego leads and educates
the community to activity conserve and enhance the environment. A diversified environmental
geducation organization that operates throughout San Diego County, | Love ACleanSanDiegois .
supported by, the Gounty of San Diego, City of San Diego, other local municipalities, andprivate ... ...
sources to spearhead a broad range of services, including; public educationand outreach, ______ . .
environmental cleanup event coordination, and community relations. |Love ACleanSanDiego. . . ... .. . ... .
promotes awareness of environmental issues, including; resource conservation, waste reductionand
recycling, community enhancement and poliulion prevention.

4b (Code: Y(Expenses$ ______ | 0 including grantsof $________ .0 ){Revenue$% _____ 0)

4c (Code: ______ . y(Expenses $ ______ | 0 including grantsof § ________ ... .0 )(Revenue$ ___ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses § 0 including grants of § 0 {Revenue $ 0)

4e Total program service expenses 892 233

Form 990 (2010}



Form 990 (2010) 1 Love A Clean San Diego 95-2566791 Page 3

10
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12a

13

145

15

16

17

18

19

20a

Checklist of Required Schedules

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

Is the organization required fo comp!ete Schedule B Scheduie of Contrtbutors'? (see |nsiruct[0ns)

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 | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying acilwtles or have a sectton 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part i .

Is the organization a section 501{c)(4), 501(c)(5), or 501(c){B) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 /f "Yes," complete Schedule C,

Part il .

Did the organization maintain any donor adwsed funds or any s:mllar funds or accounts where donors have

the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"
complete Schedule D, Part | . . . e e

Did the organization receive or hold a conservatlan easement mc!udlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule 1, Part If .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Scheduls D, Part i . .

Did the organization report an amount in Part X lme 21 serve as & custodlan for amounts not Ilstec! in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,"

complete Schedule D, Pari IV . . Coe .

Did the organization, directly or through a related orgamzat:on hold assets in tenn permanent or
quasi-endowmenls? If "Yes," complete Schedule D, Part V . ..

If the organization's answer to any of the following questions is "Yes,” then complete Scheduie D Parts VI

VII, VL 1X, or X as applicable .

Did the organization report an amount for Iand bualdmgs and equapment in Part X ilne 10? !f "Yes complete
Schedule D, Part VI. . . .
Did the organization report an amount for mvestments——other secunues in Parl X I:ne 12 that is 5% or more

of its total assets reported in Panrt X, line 167 If "Yes," complete Schedule D, Part ViI. .

Did the: organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of lts total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. .

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complere Schedule D F'art X
Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XlI, and Xiii. .

Was the organization included in consolidated, :ndependent audaled f nancral statements for the tax yaar‘? If ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xiii is optional .
Is the organization a school described in section 170(b){1)(AXii)? If "Yes," complete Schedule F .

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

Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts Fand IV .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .

Did the erganization report more than $15,000 total of fundraising event gross income and contributions on

Part Vili, lines 1c and 8a? /f "Yes," complete Schedufe G, Part I .

Did the organization report more than $15,000 of gross income from gaming actwltias on Pan Vlif I|ne Qa?

if "Yas," complete Schedule G, Part il .

Did the organization operate one or more hospitals? ff "Yes " complea‘e Schedule H .

If "Yes" {0 line 20a, did the organization attach its audited financial statements to this return? Note. Soma

Form 990 filers that operate one or more hospitals must attach audited financial statements (ses instructions) .

Yes | No

-
>

11al X

11b X

11¢ X

11d X

11e X

11f X

13

Xix|x

14a

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

Form 990 (2010)



FForm 890 (2010} | Love A Clean San Diego 05-2566791 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
: In the United States on Part iX, column (A), line 17 If "Yes," complete Schedule |, Paris i and I . 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the -
United States 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 VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a iax-exempt bond issue waih an outstandlng pnnmpaE 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
246 through 24d and complete Schedule K. If "No," go to line 25 . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception‘? 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any lnme durlng lhe year'? 24d X
25a Bection 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 253 X
b Is the organization aware that it engaged in an excess benefit fransaction with a dzsquallﬁed personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or
Q90-EZ7 If "Yes," complete Schedule L, Part I . 25h X
26 Was a loan to or by a current or former officer, director, trustee key emp!oyee hughly compensated employee or .
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part If . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part Iff .
28 Was the organization a party to a business transactlon w:th one of the followmg parties (see Schedu!e L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, " complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operal;ons‘? h’ "Yes, " comp!ete Schedule N
Part! . N X
32 Didthe organlzation sell exchange dsspose of or 1ransfer morg lhan 25% of |ts net assets?
If "Yes," complete Schedule N, Part Il . | 32 X
33 Did the organization own 100% of an entity dlsregardeci as separale frorn the organazetlon under Reguietlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Scheduls R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘? If "Yes," complete Schedule R Pan‘s I!
i 1Iv, and Vv, line 1 . . 34 X
35 Is any related organization a contro!ied entisy wnthln the meemng of sectron 512(b)(13)? 35 X
a Did the organization receive any paymant from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,* complete Schedule R,
PartV,line2 . . . . . c oo [dves [X]no
36 Section 501(c){3) organizatlons Dsd the orgamzahon make any transfers to an exempt nen-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an ent;ty ihat fs not a re!eted orgamzation
and that is treated as a parinership for federal income lax purposes? if "Yes," complete Scheduls R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . 381 X

Form 980 (2010



0} i Love A Clean San Diago 95-2566791 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. . . . . . . . . . . . . . [:]
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 in line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling} winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b if"Yes," has itfiled a Form 9890-T for this year? If "No,” provide an explanation in Schedule O .
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . A . .
b If "Yes,” enter the name of tha fureugn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and dld the
organization solicit any coniributions that were not tax deductible? . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conmbutlons or '
gifts were not tax deductible? .
7  Organizations that may receive deduc:sb!e contnbutions under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of ihe goods or services prcwded’? .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e e
If "Yes," indicate the number of Forms 8262 fi Ied dunng lhe year e e e e e e [ 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the vear, pay premiums, directly or Indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired?
If the organization received a contribution of cars, boals, airpianes, or other vehicles, did the organization file a Form 1098- C‘? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
g  Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49867 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501{c){7) organizations, Enter:

2]

b o SR, I v

a Initiation fees and capital contributions included on Part Vill, line 12, . . . . . . . | 10a]
b Gross receipts, Included on Form 980, Part VIII, line 12, for public use of club fac:Elties . . {10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . G 11a
b Gross income from other sources {Do not net amounts due or pald to o!her sources
against amounts due or received fromthem.), . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the crgamzatmn f Ilng Form 990 in heu of Form 10417,
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . [12b

13 Section 501(c}(29) qualified nonprofit health insurance Issuars,
a s the organization licensed to issue qualified health plans in more than one state? . Co.
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . ., . . . . 13b
¢ Enter the amount of reservesonhand. . ... . . e 13¢
14a Did the organization recelve any paymentsformdoortanntng servicas dunng lhe tax year?. . . . . ... . |14a X
b _If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!eo . . . |14b

Form 980 (2010)



Farm 890 (2010} | Love A Clean San Diego 95-2566791 Page 6
Governance, Management, and Disclosure For each "Yes"response fo lines 2 through 7b below, and

for & "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or key employee? . .
3 Did the organization delegate control over management duties customaﬂly performed by or under the d|rect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was  (See Sched Q) 4 | X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? .
b Are any decisions of the governing body sub]ect to approwai by members stockholdere or ether persons?
8 Did the organization contemporaneously document the meetings held ar written actions undertaken during
the year by the following:
a The govemning body? .

b Each commitiee with authority to act on behalf of the govem:ng body‘? e . . . |Bb] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," pravide the names and addresses in Schedule © . . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . |10a X
b If"Yes," does the organization have written policies and procedures govemlng the activrtres of such chaplers
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . ., 10b
11a Has the organization provided a copy of this Form 990 to all members of its geveming body befare filing the
foom?. . . . . . N L ET
b Describe In Schedule 0 the process, rf eny. used by the organrzehon to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13. . (See Schedule O) 12z
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .« - |12b X
¢ Does the organization regularly and consrstently momtor and enforce complrance wnth the poi:cy? lf "Yes "
describe in Schedule O how thisisdone. . . . e e e e e e e e e e e e e 12¢ { X
13 Does the organization have a written whistleblower pol:cy? e e e e e e
14 Does the organization have a written document retention and destruc!ion pollcy? . . {See Schedule 0)

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official. . . (See Schedule O) 15a X
b Other officers or key employees of the organization .
If "Yes" to line 15a or 18b, describe the process in Schedule O (See :nstructlons ) c e .
16a Did the organization invest in, contribuie assets to, or pamcipale ina Joml venture or similar arrangement
with a taxable entity during the year? . . .
b H"Yes," has the organization adopted a written pohcy or procedure requmng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed L S
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's websiie Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: & Ann Hirsch, Director of Finance §619).280-0103

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

Form 980 (2010}



Form 990 (2010) I Love A Clean San Diego 95-2566791 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question inthisPartVHl. . . . . . . . . . . .. D
section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

@ List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (8) (C) (D} (E} (F)
Name and Title Average Position (check all that apply) Reporiable Reportable Estimated
ek |aB|Z|o| el | T | hopensaion | emeuntol
{describe ég: g g g ;-?"_ § § the organizations compensation
hours for e E[Si%| 2188 organization (W-2/1099-MISC) from the
related 65| & g 88 {W-2M1099-MISC) organization
organizations aj 5 8] @ and related
in Schedule Bl & g organizations
o) g i
g
() _KarenMenry ...
resident 5] X X 0 0 0
{3 BilHaines ...
Vice President 5. X X 0 0 0
@) JefiCaufield ...
Treasurer/Secrelary 5. X X 0 0 0
.{4) _JoanBrackin ...
Secretary 5] X X 0 0 0
{5, JoanHeredia . . ...l
Director 2. X 0 0 0
_{6). JonathanFreeman, . .. .................
Director 21 X 0 0 0
L) ScottNormis s
Treasurer 21 X X 0 0 1]
.{8) FredAshford ... 1
Director 2.0 X 0 0 0
L8 JudyBishop ...
Director 2. X D 0 0
{10)__Pauline Martinson_________________________
Executive Director 40. X 71,949 0 6,078
LS
L S
) e
B
L) T
A8 e aes

Form 990 (2010)
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Page 8

Form 980 (2010)

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Emplovees (continued)

(A} {B) _ (C) )] (E} {F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per F| 5 = jue compensation compensation amount of
week c&zig|<d|ng| from from related other
{describe e8| Ejal| § 28| 3 the organizations compensation
hours for @ g g 818 gg| R organization {W-2/1098-MISC) from the
related ol B R g [W-211099-MISC) organization
organizations |~ G| = N and related
in Schedule & 3 organizations
0) g &
a
L RN
) e
L L S
$20) e
L)
() e,
$23) e
) e
L) PN
128 e
Bt
L) S
1b Sub-total . . . B 71,948 0 6,078
¢ Total from continuation sheets to Part VII Sectlon A LB 0 0 0
d Total (add lines 1b and 1c). . P 71,949 0 6,078
2  Total number of individuals (Inchdmg but not E:mlted to those hs{ed above) who received more than $100,000 in
reporiable compensation from the organization b 0
3 Did the organization list any former officer, director or trustee, kay employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . .
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for stch
individual . e e e e e .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.
(A) (8) {c}
Name antl businass address Descriptlon of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b= 0

Form 990 (2010



Form 980 (2010} | Love A Clean San Diego 95-2566791 Page 9
P Statement of Revenue
&) (8) {c} D}

Total revenue Related or Unrelated Revenue
exempt business excluded from
funetion revenue {ax under seclions
fevenue 512, 513, or 514

.3 .g 1a Federated campaigns . 1a of Q,, - ﬁ“ff@%ff« . S
& 3| b Membership dues. 1b o - - . -
4 E| ¢ Fundraising events . 1c 0 . : - .
’f—;s_‘a d Related organizations . 11d o L e *A”
] E e Government grants (conlnbutlons) 1e 0 ' -
2 2 f All other contributions, gifts, grants, and - ‘
=3 . N
2 -_g, similar amounts not included above . 1f 633,349 -
£3 ¢ Noncash contributions included in lines 1a-1f:. & ___ 359,182] .
© % h Total. Addlinesta—if . . . . . . . . . . B 633,349 -
o Business Code | - -
$ | 2a Consuling-Outreach _____ .. ... .. .. 490,667 490,667
L
8] e
| g A
I I
:55 f Ali other program service revenue . . .
S | g Total Addlines 2a-2f. . . P
3  Investment income {including dividends, interest, and
other simifar amounts} . e e . . B 0
4  Income from investmant uf tax-exempt bond proceeds B 0
5 Royalties. . s . . 4]
{{) Real {il} Personat
Ba Gross Rents.
b Less: rental expenses .
¢ Rental income or (loss). . 0 0]
d Net rental income or (loss) . s e L., B 0
7a Gross amount from sales of (i} Securities (it) Other :
assels other than inventory . 0 0 ,_
b Less: cost or other basis i
and sales expenses . 0] 0 .
¢ Gainor{loss). .. 0 0
d Netgainor(loss). . . . . . . B 0
§ 8a Gross income from fundraising
g events {notincluding$ _____ | 0
© of contributions reported on line 1c).
E SeePart 1V, line 18, .. .. 0
& | b Less:directexpenses. . . . | .. b 0
¢ Net income or {loss) from fundraising events , |, | . B 4]
9a Gross incume from gaming activities.
See Part IV, line 19, . . a 0
b Less: direct expenses . b | 0
¢ Net income or {loss) from gamlng actwlttes . . B 0
10a Gross sales of inventory, less
returns and allowances . ... & 0
b Less: cost of goods sold . . b 0
c__Net income or {loss) from sales of invantory NP 4 0
Miscellanecus Revenug Business Code
118 . e 0
- 0
L 0
d Allotherrevenue ., . . . . . . . . . . 2,027
e Total. Addlines 11a-11d. . . N 2,027
12  Total revanus, See instructions. . . . P 1,126,043 0

Form 890 (2010}



Form 9890 (2010)

| Love A Clean San Diego

95-2566791

page 10

Statement of Functional Expenses

Section 501{c}(3} and 501(c)(4) organizations must complete alil columns.

All other organizations must complete column (A) but are not required to complete colurns (B), (C), and (D).

Do not include amounts reported on lines 6b,
76, 8b, 9b, and 10b of Part Vili.

{A)

Total expenses

(B)
Progeam servise

i

Management and

D)
Fundraising

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reporied in column
{B) joint costs from a combined educational
campaign and fundraising solicitation .

= expenses encral expensas expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.8. See Part [V, line 22 . 0
3 Grants and other assistance {o govemments
crganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 73,949 48 067 18,487 7,395
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 . . 332,352 216,029 83,088 33,235
8 Pension plan contributions {include sectton 401 (k) -
and section 403(b) employer contributions) . 0
9  Other employee benefits . 21,141 13,742 5,285 2,114
10 Payroll taxes . 34,577 22 475 8,644 3,458
11 Fees for services { non-employees) '
a Management. 0
b Legal. 4]
¢ Accounting . 1,100 1,100
d Lobbying .
e Professional fundralsmg serwces See Paﬂ IV lme 17
f Investment management fees .
g Other. . 285,000 285.000
12  Advertising and promonon 80,378 79,881 415 82
13  Office expenses . 3,142 707 2428 7
14 Information technology . 20,499 16,338 4,161
15 Royalties . 0
16 Qccupancy. 58,841 56,333 2,508
17  Travel. .. . 14,216 10,440 3,098 678
18 Payments of travel or enlertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 1,488 311 290 187
20 Interest. A
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatacn
23 Insurance.
24  Cther expenses. Itemtze expenses nat covered
above (List miscelianeous expenses in line 24f. I
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) “ o -
a DirectExpenses-Cleanups  _______ . _ ... .. ... 29,765 29,765
b Direct Expenses - Presentations & OQutreach . ___ 26,372 26,372
G EQUIpmeNt 8,325 466 7,880
d Quiside Senvices . 8,484 500 2,040 5,944
e Telephone&intemel .. 14,189 5,824 8,365
f Allotherexpenses Miscellaneous_ .. __ 72,681 70,432 2,192 57
25 Total functional expenses, Add lines 1 through 24f . 1,106,752 892,233 161,362 53,157
6 Joint costs, Check here b]___] if foliowing

Form 980 2010y



| Love A Clean San Diego 95-2566791 Page 11
Balance Sheet
(A (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . 201,868 1 238,911
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . O 3 0
4  Accounts receivable, net . . 58235 4 56,326
5 Receivables from current and former offlcers dlreciors irustees key '
employees, and highest compensated employees. Complete Part Il of
Schedule L. . .
6 Receivables from other dlsquellf ed persons (as def ned under sectaon
4958(f)(1)), persons described in section 48958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
.3 employees' beneficiary organizations (see instructions) .
¥ 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a . 64,088} :
b Less: accumulated depreciation . 10b 33,285 27,3601 10¢c 31,703
11 [Investmenis—publicly traded securities . 0 11 0
12 Investmenis—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Parl IV, line 11 . 0l 13 0
14  Intangible asseis . i 14 0
15 Other assets. See Part IV, Ime 11 < 3,087} 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 297,635 16 339,436
17  Accounts payable and accrued expenses . 45,505] 17 34,165
18  Grants payable . 30,000 18
19  Deferred revenue . . 19 8,686
20 Tax-exempt bond liabilities .
2121 Escrow or custedial account liability. Cornplete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons, Complete Part Il of Schedule L .
23 Secured morigages and notes payable to unrelated th:rd pames
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D .
26 _ Total liabilities. Add lines 17 through 25 .
o Organizations that follow SFAS 117, check here B [X . and
4 complete lines 27 through 29, and lines 33 and 34. -
E 27  Unrestricted net assets . 222130 27 246,503
@ |28 Temporarily restricted net assets . 28 49,182
B [29 Permanently restricted net assets .
% Organizations that do not follow SFAS 117, check here & D
o and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
w32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . 222,130 33 295 685
34 Total liabilities and net assets/fund balances 297.635| 34 339,436

Form 990 (2010)



980 (2010) | Love A Clean San Diego 95-2566791  Page 12
Reconciliation of Net Assets '
Check if Schedule O contains a response to any question in this Part Xi . .
1 Total revenue {must equal Part Vi, column (A), line 12) . 1 1,126,043
2 Total expenses (must equal Part IX, column {A), line 25} . 2 1,108,752
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 19,291
4 Netassets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 222 130
5  Other changes in net assets or fund balances (explain in Schedule Q) . . . 5 54,264
6  Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal F‘art X Ime 33,
lumn {(B)) . . 6 285,885

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

3a

b

Accounting method used to prepare the Form 880: D Cash Accrual D Other

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . . .
. Separate basis D Consolidaled basis [___! Both consolidated ancf separate basis

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

If "Yes," did the organization undergo the required audit or audzts? Ef !he orgamzat;on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3a

3b

Form 990 (2010



| oMB No. 15450047

B o0 - e50.£2) Public Charity Status and Public Support 5010
Complete If the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a){1} nonexempt charitable trust,

internal Revenue Service P Attach to Form 990 or Form 990-EZ, »See separate instructions. ]

Name of the organization ' Employer identification nuer

| Love A Clean San Diego 95-2566791

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

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described

in section 178{b)(1)(A){iv). (Complate Part II.)

A federal, state, or local government or governmental unit described in section 170{&){(1 {A){v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 111.)

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

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

a D Type | b D Type Il ¢ [:[ Type lll-Functicnally integrated d D Type 1l~Other

e [:l By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrlibed in section
509(a)(1) or section 509{a)}(2).

2=

0 O O

10
11

LI

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type |l supporting
organization, check thishox. . . . e e e e e [:]
g Since August 17, 20086, has the organlzatlon accepted any glﬂ or contnbutlon from any of ihe
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (lii) below, the governing body of the supported organization?. e e e e e e, 11g{l)
{ll} Afamily member of a person described in (i) above? ., . . . e e e e gl
{iil) A 35% controlled entity of a person described in (i) or (iI)EbOVE? e e e e e e g
h Provide the following information about the supported organization(s).
{1} Nama of supportad {H) EIN {itl} Type of organization | {iv} Is the organization {v} Did you notlfy {vl) Is the {vil} Amount of
organization (described on lines 1-9 | In cof, {ij Hsted in your | the organization In arganlzation In col. support
above or IRC section governing document? col. {1} of your {1} organized In the
{sea Instructions)) support? .57
Yes No Yos No Yes No
(A)
0
{B)
0
(C)
0
()]
0
{E}
o P " 0
Total - . - = 0
For Paperwork Reduction Act Notice, sse the !nstructloas for Schedule A {Form 890 or 880-E2} 2010

Form 990 or 990-EZ.
{(HTA)



Schedule A {Form 880 or 990-EZ) 2010 i Love A Clean San Diego 95-2566791 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b {a) 2006 (b) 2007 {c) 2008 (d) 2008 {e} 2010 () Total

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 529,369 732,221 739,846 896,713 633,340 3,631,498
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . . .. 0 0
The value of services or facihtses J

furnished by a governmentat unit to the
arganization withoutcharge . . . . . . 0
Total. Add lines 1 through3 . . . . . | 7 633,349] 3,631,498
The portion of total contributions by each 1 - - e '

person {other than a governmental unit

or publicly supporied organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column () .

Public support Subtract ilne 5 from Ilne 4

3,631,498

Section B. Total Support

Calendar year (or fiscal year beginning in) B-| (a) 2006 {b) 2007 {c)2008 | (d)2009 {e) 2010 (f) Total

7
8

10

11
12
13

Amounts from lined . . . . . 528,369 732,221 738,846 996,713 633,349 3,631,498
Gross income from interest, dlwdends '

paymentis received on securities loans,
rents, royalties and income from similar
sources. . . . C o 0 0
Nel income from unrelated busmess
activities, whether or not the business is
regulardy carriedon. . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). . 0 2.027 2,027
Total support. Add E[nes 7 thmugh 10 _

Gross recelpts from related aclivities, etc, (see instructions) .
First five years. If the Form 990 is for the organization's first, second th|rd fourth orfi f‘ ﬁh tax year as a section 501(c)(3)

480,667

14
15
16a

b

organization, check this box and stop here . . . . 4
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (fine &, column (f) divided by line 11, column {f)}. . . . . . 14 98,94%
Puhliic support percentage from 2009 Schedule A, Part l, tine 14. . . . . 15 100.00%
33 1/3% support tast-2010. If the organization did not check the box on line 13 and Iine 1 4 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . c eI
33 1/3% support test-2009, If the organization did not check a box on line 13 or 163, and Izne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizetion. . . . . - S

17a

18

10%-facts-and-clrcumstances test~2010. |f the organization did not check a box on line 13, 16a or 16b, and lina 14

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

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . A 3
10%-facts- and-circumstances tast-2099 If the orgamzatmn dld not check a box on Ilne 13 163, 16b or 17a and ilne

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization quaiiﬁes as a publicly

supported organization. . . . . e e . e e .bD
Private foundation. f the organlzahon dld not checkabox online 13 16a, 16b 17a or17b check this box and see
instructions . b[:]

Schedule A {Form 890 or 980-EZ} 2010



Schedule A {Form 880 or 990-E2) 2010 | Love A Clean San Diego 95-2566791 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part i1.)

3ection A. Public Support _

Calendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.") 0 0

2 Gross receipts from admissions, merchandise '
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513, 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . 0 0

5  The value of services or facrlltles
furnished by a governmental unit to the

organization without charge . . . . . . . . 0 0
6 Total Addlines Tthrough8S., . . . . . . . 0 0 0 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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . . .

¢ Addlines7aand?b. . , ., . . . . .

8  Public support (Subfract line 7¢ from
ine6.y. . . . . . . . ., .. ...
Section B. Total Support _
calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

¢  Amountsfromline6. . . . . . . .. .. ] 0 0 0 0 o 0

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar sources 0

b Unrelated business taxable income {less
section 511 taxes} from businesses

acquired after June 30, 1975 . . -

¢ Addlines10aand10b., . . . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business

activities not included in iine 10b, whether

or not the business is regularly carfedon . . . 0

12 Other income. Do not include gain or

loss from the sale of capital assets

Q

(ExplaininPartiv.}. . . . . . . .. .. 0 o
13  Total support. (Add lines 9, 10c, 11,

and12.). . . . . ., 0 0 0 0 0 0
14  First five years, If the Form 990 is for the organizatmn e first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . . . . . . . ., ... e e e e e e e Y -3 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (), . . . . . . . . . . ., 15 0.00%
16 ___Public suppori percentage from 2009 Schedule A Partlll, line 15, . . . . . . . . . . . ..., 16 0.00%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (f}}. . . . . . . . . 17 0.00%
18  Investment income percentage from 2008 Schedule A, Partiil lined7. . . . . . . . . . . . . . . .. 18 0.00%
‘8a 33 1/3% support tests-2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

nol more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supporied organization. . . . . . . ., . .B D

b 33 1/3% support tests~2009. If the organization did not check a box on line 14 or lne 19a, and line 16 Is more than 33 1/3% and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . , . . b D

20  Private foundation. if the organlzation did not check & box on line 14, 18a, or 18b, check this box and see instructions . . . . . . . . . o

Schedule A {Form 980 or 890-E2Z) 2010



ﬁgaigﬂgﬁz Schedule of Contributors OMB No. 1545-0047

ar 890-PF} Z@pg @
& Attach to Form 990, 990-EZ, or 900-PF.

Department of the Treasury

internal Revenue Sanvice
Name of the organization Employer ldentification number
| Love A Clean 5an Diego 95-2566791

Organization type (check one):

Filers of: Section:

Farm 980 or 980-EZ2 501(c){ 3 ) ({enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

|:| 501{c){3} taxable private foundation

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

General Rule

I:I For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and It

Special Rules

For a section 501(c)(3} organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi}, and received from any one coniributor, during the year, a contribution of the greater
of (1) $5.000 or {2) 2% of the amount on (i) Form 890, Part VIII, line 1h or (i) Form 990-EZ, line 1. Compiete Parts | and

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

D For a section 501(c)(7), (8}, or {10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not
aggregale to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charilable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . . . . . . ... o 0 o o

Cautlon. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "No" on Par IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 880-PF, to certify thal it does nol meet the filing requirements of Schedule B (Form 890, 990-EZ, or 880-PF).

For Paparwork Reduction Act Notice, see the Instrucilons for Form 980, 980-EZ, or 980-PF. Schedule B {Form 890, 090-EZ, or $80-PF) (2010}
{HTA)



Schedule B (Form 980, 880-EZ, or 990-FF) (2010)

Page 1 of 2 of Part1

Name of organization

Employer identification number

| Love A Clean San Diego 95-2566791
Contributors {see instructions)
(b} {c) (d)
N_ame, address, and ZIP + 4 Aggregate contributions Type of contribution
...1.. | GCalifomia Coastal Gommission ... Person
45 Fremont, Suite 2000 ... Payroll [ |
SanFrancisco ... CA__...94105 | §_______________... 41410 Noncash [ ]
Foreign State or Province: | ___________________. ... (Complete Part Il if there is
Foreign Country: . .. a noncash contribution.}
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | CiyofChulaVista ... ... Person
276FourthAvenue ... Payroll [ |
ChulaVista ... CA____.91910 ... | S..____.___.__......37.400 Noncash [ _]
Foreign State ar Province: ... ... {Complete Part | if there is
Foreign Country: a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3 | CountyofSanDiege. ... ... Person
1800 Pacific Highway, ... Payrol [ ]
SanDiego .. ... CA_...92101 | S ... 224,614 Noncash [ ]
Foreign State or Province: ______ . __ ..., {Complete Part i if there is
Foreign Country: L a noncash contribution.)
(a} (b} (c) {d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
4. | SenDiegoGas&FElectie ... Person
POBox129831 ... Payrolt [ |
SenDiego, . ... CA_....82112 .| $...................50000 Nencash [ ]
Foreign State or Provinee: . ____._ ... (Complete Part Il if there is
Foreign Counbry: a noncash contribution. }
(a) (b) ' {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | CityofSanDiego ... Person
9370 Chesapeske Drive, Suite 100, Payroll [ |
SenDiego . _______....... CA_ ... 92123 .. | $______._.__.........136454 Noncash [ ]
Foreigh Stale or Provinee: | __________. .. ..., {Complete Par Il if there Is
Foreign Country: . a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Time Warner Cable Person D

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

Payroll D
Noncash

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

Schedule B {Form 990, QBD-EZ. or 880-PF} (2010}



Schedule B (Form 880, 890-EZ, or 990-PF) (2010)

Page 2 of 2

of Parti

Name of organization

Employer identification number

| Love A Clean San Diego 95-2566791
Contributors (see instructions)
(b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T | SempraEnergy. ... Person
A01AshSteet . Payrolf [ |
SanDiego ... CA___.92101 .. | S 40000 Noncash [ ]
Foreign State or Province: _____ . ... ... .. {Complete Part |l if there is
Foreign Country: a nencash contribution. )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_..8.__ | SanDiego Foundation __ . . __ .. __ ... Person
2508 Historie Decatur Rd ... Payroll [ ]
SanDiego ... CA.....82106 . | $_______........... . 25000 Noncash [ ]
Foreign State or Province: . {Complete Part il if there is
Foreign Country: _____ ... a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I I Person D
_________________________________________________ Payroll [:I
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: ______________ . .. _ . ... {Complete Part I if there is
Foreign Country: a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person D
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash D
Foreign State or Provinee: .. ... ..__. (Complete Part il if thera is
Foreign Country: .. a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L T R Person D
__________________________________________________ Payroll [:f
___________________________________________________________________________ t] Noncash [:]
Foreign State or Province: | . ______ . ... ....._. (Complete Part |t if there Is
Forelgn CouUntrY: a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person D

Payroll [ ]
Noncash D

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

Schedule B (Form 890, 880-EZ, or 980-PF) {2010)



Schedule B {Form 880, 980-EZ, or 980-PF) {2010)

Page_ 1 of 1  ofParth

Name of organization

Employer identification number

| Love A Clean San Diego 95-2566791
Noncash Property (see instructions)
No. c
(?:om (b) FMV (or(e)stimate) (d)
Description of noncash property given : . Date received
Part (see instructions)
mediaspots ...
2
i U 285000 | ... 552010 ...
a) No. c
(fl!om (b) FMV (or( e)stimate) (d)
Description of noncash property given : . Date received
Part | (see instructions)
e S ) o
{a) No. {c)
from D iption of non(:;sh roperty given FMV (or estimate) Dat, - ived
Part | escription property g {see instructions) ate receive
OO B S (N
{a) No. (c)
from Description of norfz)ash roperty given FMV (or estimate) Date ::t):e!ved
Part | P property {see instructions)
el S e L
{a) No. ( {c)
b) {d)
from FMV {or estimate)
Part ! Description of noncash property given (see instructions) Date recelvad
SRR N JUUSURUUTR s
{a) No. {c)
from Description of no;:;sh roperty given FMV (or estimate) Dat o ived
Part § P properiy g {see Instructions) ate raceive
..................................................... 0

Schedule B (Form 990, BD0-EZ, or 880-PF) (2010)



SCHEDULED . . | OMB Na. 1545-0047
(Form 990) Supplemental Financial Statements 2@% G
B Complete if the organization answered “Yes,” to Form 890,

e PartiV,line 6, 7, 8, 8, 10, 11, or 12,
ﬁ’,?;?,ZTSZLZHLEESJ,?j:’Y b Aftach to Form 990, & See separate instructions. _
Name of the organization ) Employer identification number

| Clean San Diego 95-2566791
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(&) Donor advised funds (b} Funds and other accounts

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

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

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

Conservation Fasements. Complete if the orgemzetlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important {and area

]:] Protection of natural habitat I::| Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . L . L. o .. 2a
b Total acreage restricted by conservation easements. . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released ex’amgulshed or terminated by the organization
during the taxyear P

4 Number of states where properly subject to conservation easementis located &
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Coe D Yes D No
6 Staff and voluniesr hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)i)? . . . . . . []ves[ ] No

9  In Part XiV, describe how the organization reports conservatlcn easements In |ts revenue and expense staﬁemenl and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

| Organizations Malntalning Collectlons of Anrt, Historical Treasures, or Other Similar Assete.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the tex! of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating o these items:
{i) Revenues included in Form 990, Part Vill,lined1. . . . . . . . .. ., . ... ....8¢ 8§
{ii) Assets included in Form 880, Part X. . . . N &

2  If the organization received or held works of art, hlstonca[ traasures or other szmllar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) retating 1o these items:

a Revenues included in Form 990, Part VI, line 1. N L &
b AsselsincludedinForm800,PartX. . . . . . . .. ... .. ... ..., ..., . ¥
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schadule D (Form 980) 2010

{HTA)



| Love A Clean San Diego 05-2568791
Schedule D (Form 880) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usrng the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection itemns {check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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? . ., . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
tV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 980, Part X7 . . . . . e e e e e e DYESD No

b if"Yes," explain the arrangement in Part XIV and complete the fo!lowmg table

Amount
¢ Beginningbalance. . . . . . . . . L L o L0 s o e e e e e 16 it
d Additionsduringtheyear. . . . . . . . . . . . . . .. 0.0 .0 1d
e Distrbutionsduringtheyear. . . . . . . . . . . . ..., 1e
f Endingbalance. . . . . . . . .00 L 0L 1f 0
2a Did the organization include an amount on Form 890, Part X, line21?. . . . . . . . . . . . . . . . DYes No

b If "Yes," explain the arrangement in Part X[V.
Endowment Funds. Complete if the organization answered "Yes" fo Form 990, Part 1V, line 10.
{a) Current year {b} Prior year (¢) Two years back {d) Three years back
1a Beginning of year balance . . . . 0 ' i
b Contributions . ..
¢ Netinvestment eammgs gains,
and losses . e
d Grants or scholarships. . .
e Other expenditures for facilities
andprograms. . . . . . . . .

f Administrative expenses . .
g Endofyearbalance. . . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or gquasi-endowment L %
b Permanent endowment > %
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I} unrelatedorganizations. . . . . . . . . . . . . L L Lo oo oo oL | 3al
(il related organizations . . . . . Co O < 110
b If "Yes" to 3a(ii), are the related orgamzailons hsted as reqmred on Schedule R? e e e e e e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment | (&} Costor other basls {b) Cost or other {c) Accumulated {d) Book value
] {Investment) basis {other) depreciation
ja Land. . . . 0 0
b Buildings . 0 0 0 Q
¢ Leasehold improvements 0 0 0 0
d Equipment. . . . . . ., . . . .. 0 64,988 33,285 31,703
e Other. . . ... . .. . . . . 0 0 0 0
“otal. Add lines 1athrough ie, (Column (d} must equal Form 990, Part X, column (B), line 10{c}.) . . P 31,703

Schedule D {Form 880) 2010



| Love A Clean San Diego
{orm 950} 2010

85-2566791
Page 3

Investments—OQther Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives . . [bj
(2) Closely-held equity interests . 0
(3)Other ___ 0
B 0
Bl e 0
B (%) S 0
B {2 0
B 0
B € B o
B (<) 0
S L ) 0
() ol
Total, (Column (b) must equa! Ferm 980, Parl X, col. (B} line 12.) -3 oF .
Investments—Program Related. See Form 980, Pari X, line 13.
{a) Description of investment type (b) Book value (c) Method of vatuation:
Cost ot end-of-year market value

0
1]
0
0
4]
0
0
0
0
N 0
) must equal Form 890, Part X, col {8) line 13.) -4 0

Other Assets, See Form 990,

Part X, line 15,

{a} Description

{b) Book value

(1)

(2)

(3)

(4)

{5)

{6)

{7}

{8)

9)

(10)

tal. (Colurnn (b) must equal Form 890, Part X,

col. (B) line 18.). . . .

Qoo |oeioioioio

Other Liabilities. See Form 9

90, Part X, line 25.

{a) Description of liabllity

(b) Amgunt

{1} Federal income taxes

{2)

{3)

{4}

(8)

{6}

{7

8

{9)

{10}

(11}

Total, (Column (b} must equal Form 950, Parl X, col. (B) tine 25) -

[l (w]{w] (e} o] (=] [w][w][=][=]=] (]

2. FiN 48 (ASC 740} Footnate. In Part XIV, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule B (Form 880) 2010




I Love A Clean San Diego 95-2566791
Sechedule D {Form 8890) 2010 Page 4

Reconciliation of Change in Net Assets from Form 920 to Audited Financial Statements

1 Total revenue (Form 920, Part VI, column (A), line 12}, 1 1,126,043
2 Tolal expenses (Form 990, Part IX, column (A}, line 25) . 2 1,106,752
3 Excess or {deficit) for the year. Subtract line 2 from line 1. 3 19,291
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other {Describe in Part XIV.) . . 8
9 Total adjustments (net). Add Imeséthroughs . 9 0
10 s or (deficit) for the year per audited financial staternents Combme Elnes Sand 9 10 19,291
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . . . . . . . . . . 1 1,126,043
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a

b Donated services anduse offacilites. . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . .. . .. 2c

d OtherfDescribeinPartXIV.). . . . . . . . . . ... ... .. 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 1,126,043
4  Amounts included on Form 990, Part V!II Ilne 12 bui not on I|ne1

a Investment expenses not included on Form 980, Part VIlL, line7b. . . . 4a

b Other{DescribeinPart XIV.}. . . . . . . . . . .. 0L oL 4b

¢ Addlines4aanddb . e e e e 0
5 Total revenue. Add lines 3 and 4c (Th:s must equa! Form 990 ParH !rne 12 ) e 5 1,126,043

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . ., . . . . . . . .. 1 1,106,752
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated servicesanduse of facllites. . . . . . . . . .. . . .. 2a - fﬂ‘

b Prioryearadjustments. . . . . . . . . . . .. ... . 2b . ;

¢ Otherlosses. . . . 2c o

d Other(DescnbemPartXlV) e I T -

eAddI:nesZathrouthd..............‘.............. 2e 0
3 Subtractline 2e fromline 4. . . . e e e e e e e e 3 1,106,752
4 Amounts included on Form 990, Part 1X hne 25 but not on Ime1: |

a Investment expenses nol included on Form 990, Part Vill, line 7b. . . . 4a ' . %

b OCther{DescribeinPartXIV.)y. . . . . . . . . . . . .. .. ... 4b -

¢ Addlinesd4aanddb. . . . . e e e 4c 0
5 Total expenses. Add lines 3 and 40 (Thrs musI equaf Forrn 990 Pad! Ime 18} e e e 5 1,106,762

Supplemental Information

Complete this part to provide the descriptions required for Part i, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X|, line 8; Part X|l, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 920} 2010



SCHEDULE M Noncash Contributions | ome No. 15450047

(Form 950} ] 2@@ @

# Complete If the organizations answered "Yes"” on Form

‘Department of the Treasury 980, Part IV, lines 29 or 30.
Jnlernal Revenue Service b Attach to Form 980.
Name of the organization Employer identification number

A Clean San Diego 95-2566731
Types of Property

{c)

(a) (b) bt {d)

! _ Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 890, Part VIIL, line 1g nonca.sh contribution amounis

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and househeld

goods . .

Cars and other vehacles

Boats and planes .

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures .

14  Qualifled conservation
contribution—0ther .

15 Real estale—Residential .

46 Real estate—Commercial .

17  Real estate—Other .

i8 Collectibles .

19  Food inventory . .

20 Drugs and medical supphes

21 Taxidermy. .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

o oda L N e

- Ot o ~

-ty b

25 Other b ( mediaspols ) X 1,800 285,000|market rate if purchased
26 Other B { program supplies_) X 77 74,182 |[donor advised or market rate
27 Other® ( _____ ..o ) 0 0
28 Otherb ( ) 0 0
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 28

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

b If"Yes,” describe the arrangement in Part H.

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

32a Does the organization hire or use lhn‘d pames or related orgamzations lo soiicnt process, or seEl
noncash contributions? .

b If "Yes,” describa in Pari Il

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

checked, describa in Part Il

For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedusle M (Form 880 (2010)
(HTA}




(Forra 890) {2010) | Love A Clean San Diego 95-2566791  Page 2
| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

PartLLine 25 8. SeheqUIE B e e e e

Schedule M (Form $90) {2010}



| oma No. 15450047

2010

SCHEDULE O
{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information.

Department of the Treasury

Iraerrial Revenue Servce B Attach to Form 980 or 990-EZ.
Nare of the organization Employer identii
| Love A Clean San Diego 95-2566791

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

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

Form 890 Part Part VI Section B Line 12 ILACSD developed a confiict of interest policy in 2010

For Paparwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schadule O (Form 980 or B90-EZ) {2010}
(HTA)




Schedule O {Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer dentification number

| Love A Clean San Diego 95-25667891

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

Scheduie Q (Form 980 or §80-E2) (2010}
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