Department of the Treasury

990 |

Under Section 501(:&. 527, or 4347(a)X1) of the Intermal Revenue Code
st or private foundation)

(except black lung benefit

Return of Organization Exempt from Income Tax

OMB No 1545-0047

2001

Open to Public

Intemal Revenus Service » The orgarization may have to use a copy of this retumn to satsty state reporting requiremenits Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending _ , 20
B Chack i applicable Presse ume D Empioyer Identfication Himbar
Address change | mslanel [[ LOVE A CLEAN SAN DIEGO 95-2566791
”de\anqn :: ::1‘ 4355 RUFFIN ROAD #118 E Telephone number
:Imualnum ] ‘ﬁ‘t SAN DIEGO, CA 92123 858-467-0103
[ |Funal retum dons, F Accounting Dc.nh A:c.ru:l
|| Amended retum Othwr (1pecy) *
|| Apphcation pending @ Section 501(c)(3) orgamizations and 4947, ag‘l) nonexsmpt H and| are nol applixabie ta Sectmn 527 organizatons
&b::::":é‘n th::IBSO-"E‘gt attach a complot chedule A H (a} lu tus u group retum for affihates? Yas Ho
H (b) It yos enter number of atfiates ™
G Website ™ N/A
H () Are all affiiates inchuded? D Yas D Ho
! gage.cri‘(lzo.r:;;gr:‘ya ° - 501(c) 3 - {inzert no } D 4947(a)(1) or l_—l 7 (4 o, attach 2 kat. Ses instnuceons)
H (d) Is %us a separats rem fied by an
K Check here ™ [:I if the orgamization's gross recepts are normally not more than ergamzaban coverad by 3 group nuling? IY" m No
$25,000 The organization need not file a return with the IRS, but it the organization
received a Faorm 990 Package in the mail, 1t shouid file a return without financral data 1 Enter 4-digit group GEN -
Some states require a complete retum. M Check » D if the organization 15 not required
L Gross receipts Add lines b, 8b, 9b, and 10b to ine 12 ™ 467,321 to altach Schedule B (Form 990, 390 EZ or 990 PF)
[Fart¥.-"| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)
1 Contributions, gifts, grants, and similar amounts received fa;ﬁ;;*?::
a Direct public support 1a 77.741 Essen
b Indirect pubhic support 1b %%%%f
¢ Government contributions (grants) 1¢ 388,783 Fi
4T s $ 466,524 noncar $ ) 1d 466,524
2 Program service revenue including government tees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
- 4 Interest on savings and temporary cash investments 4 797
g 5 Dividends and interest from secunities 5
= 6a Gross rents 6a E%E"E N
% b Less rentai expenses &b Fn
¢ Net rental income or {foss) (subtract ine 6b from line 6a) 6¢c
= p| 7 Other nvestment ncome (describe. > ) 7
‘2 8a Gross amount from sales of assets other (R) Securities ®) Other @éé
= N than inventory 8a el
2 lE' b Less cost or other basis and sales expenses 8b E:%%
g < Gam or (loss) (attach schadule) 8c &?&% .
O':; d Net gain or (loss) (combine line 8¢, columns (A) and (B))
~2 9 Special events and activibes (attach schedule)
a Gross revenus (not including of contnbutons
Fe 9a
er than fundraising expenses 9b
c Net income or (Joss, special events (subtract line Sb from {ine 9a)
g 10:\-Firrﬁzﬁ zve , less retums and allowances 10a :
Ml b lé goads 10b
¢ Gross of inventory (attach schadule) (subtract line 10b from ling 10a) 10¢
bm Pakt vil, ne 103) N
12—1 nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 467,321
g | 13 Program services (from line 44, column (B)) 13 401,644
§| 14 Management and generat (from line 44, column (C)) 14 95,081
£ 115 Funcraising (from ine 44, column (D)) 15 72,711
2|16 Payments to affiliates (attach schedule) 16
3 | 17 Total expenses (add lines 16 and 44, column (A)) 17 569,436
al 18 Excess or (deficit) for the year (subtract line 17 from Iine 12). 18 -102,115
H 3[ 19 Net assats or fund batances at beginning of year (from fine 73, column (A)) 19 127,689
¥ F 20 Other changes in nat assets or fund balances (attach exptanaton) 20
5] 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 25,574
BAA For Paperwork Reduction Act Notice, ses the ssparate instructions. TEEADIOTL 010102 Forrn 990 (2001)

6P



Form 990 (2001) I LOVE A CLEAN SAN DIEGO 95-2566791 Page 2
art #:57:] Statement of Functional Expenses Al organizations must completa column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizatons and section 4947(a)(1) nonexempt chartabie trusts but optional for others
Do ngt e sruntsepcrec oo T gy o @prgem | Opragerent [ mong
22 Grants and allocatons (att sch) :
(cash 3
non-cash $ ) 2
23 Specrhc assistance o indwviduals {att sch) 23
24 Bensfits pand to or for members (att sch) 24
25 Compensation of afficers, directors, it 25 56,004 35,843
26 Other salaries and wages 26 200,813 128,520 38,154 34,139
27 Pension plan contributions 27 2,180 1,395. 414 371
28 Cther employee benefits 28 9,285 5,942. 1 764 1,579
298 Payroll taxes 29 23,626 15,121 4 489 4,016
30 Professional fundraising fees 30
31 Accounting fees K1) 4. 710 3,014 895 801
32 Legal fees 2
33 Supples 33 5,502 4,090 898 514
34 Telephone 34 25,332 16,212 4,813 4,307
35 Postage and shupping 35 5,971 3,821 1,134 1,016
36 Occupancy 36 41,217 26,379 7.831 7,007
37 Equipment rental and maintenance 37 7,935 5,078 1,508 1,349
38 Printing and publications 38 4,796 3,837 959
39 Travel 39 348 213 63 72
40 Conferences, conventions, and meelings 40 1,762 1,128 335 299
41 Interest 41
42 Deprectation, depletion, stz (attach schadule). 42 5,194 3,324 987 883
43 Other expenses not covered above (itemize):
a Advertising _ _ 43a 4 357 2,047 2,310
b Awards/Ceremonies__ 43b 675 540 135
c Insurance ____ 43¢ 22,038 14,104 4,187 3,747
d Other_________ 43d 18 187. 11,640 3,456 3,091
e Qutside Service 43e 129,504 119,396 10,108
A Proanisacams tomotng catses & 48)
carty thess totals to llnes 13 - 15 ) 44 569,436 401, 6644 95,081 72,711

Joint Costs. Check ’D If you are following SOP 98 2
Are any jont costs from a combined educational campatgn and fundraising solicitation reported in (B) Program services?
if Yes,' enter (f) the aggregate amount of these joint costs s

$ , (i)} the amount allocated to management and general  $
to fundraising

"'D Yeos No

, i) the amount allocated to program services
, and () the amount allocated

it Statement of Program Service Accomplishments

What is the organization's prirmary exempt purpose? =
All oarganizations must describe ther tax?:)mpt pwposa achisvements in a clear and concise manner _State the numnber of

Program Service Expenses
@-T.ur-d far 501(c)(3) and
§

clients served, publications issued, etc Discuss achievemnents that are not measurable (Section 501{c)(3) & $4) organ L%ﬁmﬁ";ﬁ
1zations & section 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & altocations to others ) opbona! for others )
s See Statement 1 _ _ _ e
""""""""""""""" (Grants and aliocations § ) 401,644
b _ _ e L
"""""""""""""""" (Gantsand aflocatons $
o e e
""""""""""""""" (Grants and allocations § )
L
---------------------------- (Grants and allocations $ )
o Other program senvices. (Grants and allocations § )
t Total of Program Service Expenses (should equal line 44, column (B), program services). = 401,644
BAA TEEAOICZ. 01OIAR Form 990 (2001)



Form990 (2001) I LOVE A CLEAN SAN DIEGO 95-2566791 Page 3

53

| Balance Sheets (See instructons)

Note. Where required, aftached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only Beginrung of year End of year
45 Cash - non-interest bearing 61,359 |4s 1,703
46 Savings and temporary cash investments 46
47 a Accounts recaivable 47a 3
bLess allowance for doubtful accounts 47b &7c
¥ \"\Hfo\.ﬁ
48 a Pladges recevable 48a R
b Less allowance for doubtiul accounts 48b 48¢
49 Grants receivable 69,038 | 49 82,507
A S0 Recewvables from officers, directors, frustees, and key
g employees {attach schedule) SOV
g 51 a Other notes & loans recervable (attach sch) 51a o
5 blLess allowance for doubtful accounts 81b S1c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 11,762 |53 3,242
54 Investments — securibes (attach schedule) “'D Cost D FMV 54
S5 a Invesiments — land, bwidings, & equipment basis | 55a sfi@“iz
blLess accumulated depreciation Nt
(attach schedule) 55b S55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 35,966 D
e
D atac shadiney S0 atement 2 |57 30,822 10,154 | s7¢ 5,144
58 Other assets (describe = See Statement 3 ) 58 4,816
59 Total assets (add hnes 45 through 58) (must equal ine 74) 152,313 | 59 97,412
60 Accounts payable and accrued expenses 24,624 |60 71,838
Il- 61 Grants payable 61
a 62 Deferrad revenue 82
|l_ 63 Loans from otficers, directors, trustees, and key employees {attach schedule) 63
]l_ 64a Tax exempt bond liabiites (attach schedule) 6da
é b Mortgages and other notes payable (attach schadule) 64b
S 65 Other habilibes (describe > ) 65
66 Total llabilities (add lines 60 through 65) 24,624 | 66 71,838
Organizations that follow SFAS 117, chack here » and complete ines 67 &;
g through 69 and lines 73 and 74
al 67 Unrestncted 118,473 | 67 25,574
gl o8 Temparariiy restricted 9,216 | 68
i 69 Permanently restricted - 69
R Organizations that do not follow SFAS 117, check here > D and complets Iines
70 through 74
E 70 Capital stock, trust principal, or current funds
N Paid-in or capital surplus, or land, building, and equipment fund
2 72 Retamed samings, endowment, accumulated income, or other funds
E T i (8 Tt et e 55 S coteory () et somt e 31 T ou9P 127,689 [73 25,574
74 Total liabilities and net assate/fund balances (add {ines 66 and 73) 152,313 | 74 97,412

Form 990 15 available for public snspection and, for some people, serves as the primary or sole source of informabon about a particular
organizaton How the public perceives an orgarization in such cases may be determined by the information presented on its ratun Therefore,
pleass make sure the retumn 1s completa and accurate and fully descnbes, in Part |11, the arganization's programs and accomplishments

BAA

TEEADIG3L 092501



Form990 ¢2001) I LOVE A CLEAN SAN DIEGO

95-2566791 Page 4

EPart:iV:A | Reconciliation of Revenue per Audited Part 2B {Recondliation of Expenses per Audited

Financial Statements with Revenue

Financial Statements with Expenses

per Retumn (See instructions.) per Retum
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements » a 467,321 financial statements * a 569,436
X ]
b  Amounts included on line a but b Amounts wicluded on line a but not %ﬁ{"é
not on (ine 12, Form 950 on hne 17, Form 990 : I
{1) Net unrealized (1) Donated serv \Wﬁéuﬁ%
gains on ices and use é%‘% I
investments $ . : of facilites ) AR R
: Ssaen
(2) Donated serv (2) Prior year adjust- SE
ices and use G ments raported on : i :éfﬁﬁf
of faciities 3 line 20, Form 930 3 g Skl st e
- Gadian
(3 Recoveries of prior 1 (3) Losses reported on <w$¢;b,_“n*;«
year grants - 2 lina 20, Form 990 3 3 At
(4) Other (specify) (4) Other (specity) e
e e
“““““ 5 | Tttt o
‘Add amounts on lines (1) through (4) » Add amounts on lines (1) through (4) > b
¢ Lineamnuslneb > ¢ € Lneammnustneb > e 569,436
% N
d  Amounts included on line 12, d  Amounts mcluded on line 17, sl st e e
Farm 990 but not on ine a Form 990 but not on hne a. : %&Eg %fﬁfﬁxwﬁn
- e,
(1) Investment expenses i g (1) Investment expenses i EM*‘%‘%E’%P%E#W{E*‘? e
nol ncluded on line o not included on line e fg’”:;‘é-;.,g:-;\o':% S
b, Form 9%0 ﬁ b, Farm 990 3 U GO
s A T e
(2) Other (speaity) (2) Other (speaty) %‘%\ G g"’% i’%ﬁ?‘ﬁé{@
L T e
! o Ssiinen
““““ 3 CIIIITTTs e
Add amountson ines (N and @ ™| d Add amounts on ines (1) and (2) = d
e  Total revenue per iine 12, Form a Total expensas per ine 17, Form
990 (Ine ¢ plus line d) > o 467,321 990 (ine ¢ plus line d) > e 569,436
[ﬁart:!é;a; List of Officers, Directors, Trustees, and Key Employees (List each one aven i not compensated, see instructions )
{B) Title and average hours| (C) (ﬁomr:ens:t]on )] Conmbutlonsﬁto (E) Expense
per week devoted not paid, employes bensfit account and other
(A) Name and address to posshon eriter -0-) plans and deferred allowances
compensation
2¢e Statement 4 __ _ _ _____ |
56,004 2,180 0

75  Dud any officer, director, frustee, or key employee receive aggregate compensaton of more

than $100,000 from your organization and all related orgamizations, of which more than

$10,000 was prowided by the related orgamizations?
It “Yeas,"' attach schedula — see instructons

> DYos No

TEEADIOAL 101301 Form 990 (2001)



Form 990 (2001) ' 1 LOVE A CLEAN SAN DIEGO 95-2566791 Page 5

[Part-V¥i:] Other Information (See specific instructions ) Yes No
76 Did the orgaruzahon engage in any actmaty not previously reported to the IRS? If "Yes,’ b
aftach a detaited descriphon of each actwity 76 X

77 Were any changes made in the organizng or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78a Did the orgaruzaton have urrelated business gross income of $1,000 or more during the year covered by this retumn?
b If *Yes,' has it filed a tax retum on Form 990-T for this year?

79 Was thers a iquidabon, dissolution, termination, or substantial contracton during the
year? It 'Yes,' attach a statement

80a Is the orgamzation related (other than by associaton with a statewide or nabonwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamization?

b it 'Yes, enter the name of the organizaton » N/A

81a Enter direct or indirect poliucal expenditures See line 81 instructions. I 81 al -
b Oid the organizaton file Form 1120-POL for this year? 81b X

82 a Oid the crgarizaton receive donated services or the use of matenals, equipment, or taciites at no charge or at
substantally less than fair rental value?

bIf "Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part’l or as an expense in Part || {(See nstructons in Part (Il ) | Ezbl N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Oid the orgamizaton comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the orgarmization solicit any contributions or gifts that were not tax deductible?

blif Yes,' dd the organlzatlon include with every solicitation an express statement that such contibutions or gitts were
not tax deductble

85 501(c)(4). {5), or (6) organizations a'Were substantally all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes' was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Sechon 162(e) lobbying and pohtical expenditures 85d N/A
o Aggregate nondeductible armount ot Sechon B033(e){13(A) dues nouces 8508 N/A
f Taxable amount of iobbying and politcal expenditures (line 85d less 85e) 85f N/A

g Does the organizahon elect to pay the Section 6033(e) tax on the amount on line 85¢?

hlf Section 6033(e)(1){A) dues notices wers sent, does the organization agres top add the amount on line 851 to ifs reasonable estimate of

dues allocabie to nondeductible lobbying and political expenditures for the following tax year? 85hi NI[A
86 307(c)(7) organizabions Enter a Invbabon fees and capital contributons included on e
ine 12 86a N/A o
b Gross receipts, in¢tuded on line 12, for public use of club faciibes 86b N/A %“%
87 S01(c)(12) organmzations Enter a Gross ncome from members or shareholders 87a N/A %%E
b Gross income from other sources (Do not net amounts due or paid to other sources : %EF"»
against amounts due or received from thern ) g7b N/A B

88 At any tme during the year, did the organization own a 50% or greater interest In g taxable corporabon or partnership,
or an enfity disregarded as separats from the organization under Requlations Sections 301 7701-2 and 301 7701-37

If 'Yes,' complete Part IX 88 X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under 33%%3
Secton 4811 » 0 | Sectond912» 0 . Secton 4955~ 0 S

b 501(c)(3) and 501(c)(4) orgaruzations Did the organizabon engage in any Sechon 4958 excess benefit ransaction
during the year or did it become aware of an axcess benefit transacbon from a pror year? If "Yes,' attach a statement

explaining sach transacton 29b X
¢ Enter Amount of tax imposed on the orgarmzation managers or disquaiified persons during the
year under Sections 4912, 4955, and 4925 > 0
d Enter Amount of tax on ine 85¢, above, reimbursad by the organizabon » 0
90a List the states with which a copy of this retunis filed »  CALIFORNIA_ e __
b Number of amployess employed in the pay penod that includes March 12, 2001 (see instruchons) I 90b| 11
9 Thebooksaraincareof » ANN HIRSCH _ _ ____________ Telephone rumber »  858-467-0103
Locatd at = 4355 RUFFIN ROAD STE _118 SAN OTEGO. CA_____________ Zpear 92123
92 Section 4947(a)1) nonaxempt charitable trusts filing Form 990 i lieu of Form 1847 — Check here N/A ™
and enter the amount of tax axempt mterest received or accrued dunng the tax year »| 52 l N/A
BAA Form 990 (2001)

TEEAQIOR. 0o1kR



Form 930 2001) I LOVE A CLEAN SAN DIEGO 95-2566791

Page 6
MH Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by sechon 312, 513, or 514 ®
Note. Enter gross amounts uniess Business dode ®) © o)) Related or exermpt
otherwise indicated Amount Exclusion code Amount function mcomep

93 Program service revenue

anfnocoe

°
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash vmats 14 797
9 Dividends & interest from secunties o 5
97  Netrental income or (loss) from rea estate:  BEEESERE s :%?EE@%%W&Z iz s it R %ﬁ@%ﬁ?ﬁ*ﬁﬁﬁﬁﬁfwﬁﬂ‘ﬁ:
a debt hinanced property
b not debt financed property
98  Net rental income or (foss) from pers prop
99 Other nvestment income

10¢ Gan or (loss) from sales of assets
other than inventory

101 Net incame or (loss) from special events
102 Gross profit or (loss) from sales of mvantory

103 Other reverue a T R A N Ly R R S RN R
b
c
d
[}
104 Sublotal (2dd columns (B), (D), nd (B) Biiimiis e 737
105 Total (add line 104, columns (B), (©), and (EN - 797

Note* LJrLe 105 pius ine 1d, Part ! shouid equal the amount on line 12 Part |
{Part Vi | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No | Explain how each activity for which incoma 1s reported in column (E) of Part VIl contributed importanty to the accomphshment
hd of the organization's exemnpt purposes (other than by providing funds for such purposes)

N/A

P2t B Information Reqarding Taxable Subsidiaries and Disregarded Entities (Ses nstructions )

(A) ®) © o) (E)
Name, address, and EIN of carparation, Percentage of Nature of achvibes Total End of year
partnership, or disregarded enbty ownership snterest neoma assets
N/A %
%
%
%
Part % Information Regarding Transters Assodated with Personal Benefit Contracts (See instructions )
a Did the arganizaton, dusing the year, recess any funds, directly of indirectly, 'o pay premiums on a personal benefit contractl Yes No
b Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f ‘Yes' to (B), file Form 8870 and Form 4720 (see instructions)
B g e e e s S L S TP A S S I AT T ISR g o 7 Momiedom s bt e

of preparer (other than o ID: ‘I. lqloz

IDER




Schedule A

(Form 990 or 990-E2)

Departnent of the Treazury
Internal Revanue Senice

, Organization Exempt Under
Section 501(c)3)

(Except Private Foundation) and Section 501(0{1.“501(0. L) (k). S01(n), or Section 4947(a)(1)
Nonexempt Charitable Trust Supplementary Information — (See separate instructions.)

Supplementary Information — (see separate Insi:-uc‘ﬂons)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 15450047

2001

Nama of the Srganuaton

E

Identrf

L
Lo 4

I LOVE A CLEAN SAN DIEGO

95-25667591

[Ty

Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructons List each one [f there are none, enter 'None 7

Directors, and Trustees

(a) Name and address of each
employee gé.-nd more
than

{B) Title and average

{c) Compensation

(d) Contributions

hours per week tople;nnglo deflﬁgn
devoted to posihon Compensation

{®) Expense
account and other
allowances

Total number of other employees paid B
over $50,000 >

".o-"

55
ms

TR

T
-: ) o
£ el
gt nsﬂmm'“m"s%"zao LR

M Compensation of the Five Highest Paid Independent Contractors for Professuonal Services

(See instructions List each one (whether indivduals or firms) It thers are none, enter ‘None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of senace

{c) Compensation

Total number of others receiving aver
$50,000 for professional services >

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Forrn 990-EZ

TEEAGMQIL Q124002

“Schecule A (Form 990 or 990-£2) 2001



Schedule A (Form 990 or 90-E2) 2001 I LOVE A CLEAN SAN DIEGO 95-2566791 Page 2

Statements About Activities (See instructions )

1

b

c

d

3
4

Note

Ouring the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? It *Yes,’ enter the total expenses paid

aor ncurred in connechon with the lobbyng achvites -3 K/A
{Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)
COrganizations that made an electon under sectan 501(h) by filing Form 5768 must complete Part VI A Other

organizations checking ‘Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
tobbymng actvites

During the year, has the orgarization, either directly or indirectly, engaged in any of the followming acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their tamulies, or with any

taxable orgarmzanon with which any such person 15 affilated as an officer, director, rustee, majonity owner, or principal
benehciary? (If the answer lo any question 1s "Yes ' atlach a detaled statement explaining the transactions )

Sale, exchange, or leasing ot property?
Lending of money or other extension of credit?
Furmishing of goods, services, or facilibes?
See Form 990, Part V
Payment of compensation (or payment or retmbursement of expenses (f more than $1,000)?

Transfer of any part of its income or assets?

Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below }
Do you have a sechon 403(b) annuity plan for your employees?

Aftach a slaternent to explain how the orgamzation determines that individuals or orgamnizations recening

grants or loans from it in furtherance of iis charitable programs 'quallfy’ to recerve payments

Yes | No
X
W 2 ;
,é
SFar
o b%_ [y
] EAN
At
R
. iy 5 E “.-ﬂoﬂ-o;’;
u;_ég:é Jach c.?a'f'ﬂ‘%
T R
R ] P
et o | .\5\-69 - poetn
ST B fUa
2a X
2b X
2¢ X
2d| X
2e X
3 X
4 X
SR BT
L]

Reason for Non-Private Foundation Status (See instructions )

The orgarization i1s not a private foundation because i1t 1s {please check only One applicable box)

]

o |~ ;

10

A church, convention of churches, or association of churches Section 70®)(1){A)()
A school Section 170()(1){A){ii) (Also complete Part V)

A hospital or a cooperative hospital service orgamzation Sechon 170()(1)(A)in)

A federal, state, or local government or governmental umit Section 170()(1)(A)}{V)

A medical research organization operated in canjunction with a hospitat Section 170(b)(1)(A)(iii} Enter the hospital's name, city,

and state »

|:| An organizaton operated for the benefit of a college or university owned or operated by a governmental unit. Secton 170()(1}{A)(v)

(Also complete the Support Schedule in Part {V-A')

Ma An orgamzation that normally receives a substantal part of its support from a governmental unit or from the general public

Section 1700}(1)(A)(\) (Also complets the Support Schedule in Part [V-A )

Mb D A community trust. Secton 170()(1)(A)(v) (Also complete the Support Schedule in Part IV-A)

12

13

14

D An organization that normailly recerves (1) more than 33-1/3% of its support from contnbutions, membership fees, and

0ss receipts

from actwibes related to its charitabte, stc, functons — subject to certamn excepbons, and (2) no more than 33-1[5% of its support
from gross nvesiment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the

organizabon after June 30, 1975, See secton 509(a)(2) (Also complets the Support Schedules in Part IV-A )

D An organization that 1s not controlled by any disqualified persons (other than foundaton managers) and supports organizations
descrnibed in (1 II)HES 5 through 12 above, ar (2) sechon 501{c)(4), (), or (6), If they mest tha test of saction 509(a)(2) (See

secton 509(a)

Prowvida the following informaton about the supported organizatons (See mstructions )

{a) Name(s) of supported orgaruzahon(s)

(b) Line number
from above

|_l An organization organized and operated to tast for public safety Secton 509(a)(d) (See insyuctons )

BAA

TEEADADA. 01721402 Schedule A (Ferm 990 or Form 990-EZ) 2001



Sd'neduleA(Form.9900r9'90EZ)2001 I LOVE A CLEAN SAN DIEGO 35-25667391 Page 3

Part IV-A7|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of pccounting

Not

e: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning In) - 2830 I% lgga 1@7 TS::LI

15

Gifts, grants, and contributions
received (Do not Include

unusual grants See line 28) 456,280 426,765 374,960. 378, 254 1 636,259

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities 1n any actvity
that 15 related lo the organization’s
charilable, etc, purpose 28,520 25,106 46.837 46,494 146, 957

18

Gross income trom interest, dividends,
amounts recerved from pazrnenls an
secunties loans (Sechion 512(a)}(9)),
rents, royalties, and unrelated business
taxable income {less Section 511 laxes)
from businesses acquired by the argan
izahon atter June 30, 197§ 2,266 1,824 2,825 2,834 9,749

19

Met income from unrelated business
activitres nat included in line 18

20

Tax revenues levied for the
arganizahon’'s benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
facihities furnished to the
organizaton by a governmental
umit without charge Do not
include the value of services or
facilites generally furrished to
the public without charge

Other iIncome Aftach a

schedula Do not include
a0 or (loss) from saje of

apital assets See Stmt 5 3,130 597 3,727

Total of lines 15 through 22 490, 196 453,695 424,622 428,179 1,796,692

Line 23 minus ine 17 461,676 428,589 377,785 381,685 1,649,735

Enter 1% of ine 23 4,902 4,537 4246 4,282 b g

BRIl

Organizations descnibed on hines 10 or 11: a Enter 2% of amount in column (a), line 24 > 26a 32,995
2 S

b Prepare a list far your records to show the nams of and amount contrtbuted by each person (other than a governmental unit or pubhcly g%‘%p i
supparted organization) whose total grfts for 1997 through 2000 mxceeded the amount shown n line 262 Do aot file this {ist with your oot
return, Enter the total of all these axcess amounts 26b 37,005

Y

¢ Total support for Section 509(a)(1) test Enter line 24, column (&) »| 26¢ 1,649 735

d Add Amaunts from column () for ines 18 9,74% 19 e ﬁﬁﬁﬁm
2 3,727 26b 37,005 26d 50,481

e Public support (ine 26¢ minus hine 26d total) > 269 1,599,254

f Public support percentage (IIne 26e {numerator} divided by line 26c (denominator)) »| 26 96 94 %

z7

28

Organizations described online 12:  N/A

a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualified psrson,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person * Do not file this list with your retumn. Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any ameunt inctuded in ina 17 that was raceived from each person (other than 'disqualified persons), prepare a list for your records to
show the name of, and amaount raceived for sach year, that was more than the larger of (1) the amount on ine 25 for the year or (2)
$5,000 (Include n the list organizatons descnbady i lines 5 through 11, as wall as individuals ) Do not file this list with your retumn. After
camputing the difterence between the amount racewved and the larger amount descnbed in (1) ar (), enter the sum of these ditferences
(the excess amounts) for each year

000y __ o ___ ) B (988 _ _ _ o ___ 447
¢ Add Amounts frem column (e) for ines 15 16
17 20 4 Zic
d Add Line 27a total and line 276 total 27d
o Public support (ine 27¢ total minus line 27d totaf) > Z7e
t Total support for secton 509(a)(2) test Enter amount from line 23, column (e) l‘I 27t ] i
g Publlc support percentage (line 27e (numerator) divided by line 27f (denominator)) - 27 %
h Investment income percentage (line 18, column (s) (numerstor) divided by line Z7f (denominator)) = Z7h %

Unusual Grants: For an organization descnbed in ine 10, 14, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each ’(year, the name of the contnbutor, the date and amount of the grant, and a bnet description of the
nature of the grant. Do not file thus lis with your return. Do not include thess grants in line 15

BAA TEEADAGN, 12R1M1 Schedule A (Form 990 or 990-E7) 2001




Schedule A (Form 990 or 390-£2) 2001 I LOVE A CLEAN SAN DIEGO 95-2566791 Page 4

Part V< | Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 In Part V) N/A

23 Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bytaws,
other governing instrument, or in a resolubion of Its governing body?

30 Does the organizaton inciude a statement of its racially nondnsmmtnatog policy toward students in all its brochures,
catalogues, and other written commurications with the public dsaling with student adrmissions, programs,
and scholarships?

31 Has the orgamization publicized its racially nondlsalmlnatorg policy throu?n newspaper or broadcast media during
the period of solicitaton for students, or during the registration period if it has no solicitalion program, In a way that
makes the policy known to all parts of the general commurity it serves?

It ‘Yes,” please describe, it ‘No,” please explain (It you need more space, attach a separate staternent ) o ST

‘g £ w% #ﬁ%\.::.s

________________________________________ R 3, 3:

b o :--\-\q'-_a'-ﬁ-a

————————————————— |

--------------------------------------------------------- o

———————————————————————————————————————————————————————— 5 % 3&3?\;

32 ODoes the orgamzabon mantain the following ER ISR
a Records indicabting the racial composition of the student body, tacuity, and admirustrabve staff? 2a

b Records documenting that scholarships and other financial assistance are awarded on a racally

nondiscriminatory basis? 2b

c Copies of alf catalogues, brachures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships?

d Copies of ali material used by the organization or on its behalf to solicit contributions?

If you answered 'No' to any of the above, please explain (It you need more space, attach a separate statement )

33 Does the argamzabon discriminate by race in any way with respect to

a Students’ nights or privileges?

b Aamissions paolicies? Bb
¢ Employment of facuity or admirustratve staff? IBc
d Scholarships or other financial assistance? 33d
¢ Educational pol:mes’. Be
f Use of facilines? 3¢
g Athletic programs? 3ig

h Other extracumcular actvites?

It you answered "Yas' to any of the above, please explain (If you need more space, attach a separate staterent )

34a Does the organmzation receive any financial aid or assistance from a govermmental agency?

b Has the organization's nght to such aid ever been ravoked or suspended?
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the argaruzahon certify that it has complied with the applicable requirements of
sechans 40 throu%h 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial
nondiscrimmation? 1f ‘No," attach an explanation

TEEADMML  O/Z3/) Schedule A (Form 990 or 990-E7) 2001



Schedule A (Form 990 or 390-EZ) 2001 I LOVE A CLEAN SAN DIEGO 95-2566791 Page 5
Part: VA" Lobbying Expenditures by Electing Public Charities truch
L""'“""""“J(T 0 be%lom%letec? Only by an elng":,ble organlzgalwn that filed Form 57 §© (neuetons ) N/A

Check = a [_[n the organization belongs to an affilated group

Check * b I_I If you checked 'a’ and 'imited control' prowisicns apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(a)
Affihated group
totals

(&)
To be complated
tor all electing
organizations

EEuBYR

Total lobbying expenditures to influence public opimon (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Totat lobbying expenditures {add lines 36 and 37)

Cther exempt purpose expenditures

Total exempt purpose expendituras {add lines 38 and 39)
Lobbytng nontaxable amount Enter the amount from the following table —

If the amount on lithe amount on Itne 40 1s The lobbying norntaxable amount 1s —

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but net over $1,500,000.
Over $1,500,000 but not over $17,000,000
Over $17,000,000

20% of the amount on hne 40

$100,000 plus 15% of the excass over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000

Grassroots nontaxable amount {(enter 23% of ine 41)

Subtract ine 42 from line 36 Enter 0- if line 42 1s more than ine 36

Subtract ine 41 from line 38 Enter 0 f ine 41 15 more than [ne 38

Caution If there 15 an amount on aither line 43 or line 44, you must file Form 4720

S
%

ey

S

T
e

Fd E R B e
G et et Yo e Bl R

g o
om‘g_s_-\_'}

P T
i 2 -1
Sadaii i

4 -Year Averaging Period Under Section 501(h)

(Some organizations that rmade a sechon 501(h) election do not have to complete ail of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Perod

Calendar yaar
(or flscal year
beginning in) *

() ©

1999

(@
1998

(o)
Total

Lobbying nontaxable
amounf

Lobbying celing amount
(lSﬁ‘Rgﬂma ®))

Total lobbying
expenditbures

= I
syl e
SRS

SRR RS

: g@%%%’“ e
L

Grassroots non-
taxable amount

Grassroots cerling amount
(150% of lina 48{s))

45
45
47
48
49
50

Grassroots lobbying

eEendlturos

L¥EBE Lobbying Activity by Nonelecting Pubiic Charities
(For reporting only by organizatons that did not complete Part VI-A) (See instructions )

During the year, did the orgaruzation attempt to influence national, state or local legistabon, including any

attempt to influence public opinion on a legislatve matter or referendumn, through the uss of

a Volunteers

b Paid staff or management (include compensabon in expenses reported on lines ¢ through h.)

¢ Media adverisements

d Mailings to members, legisiators, or the public
& Publicaticns, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, ther staffs, government officials, or a legislative body
h Rallles, demonstrahons, seminars, conventions, speechas, lechures, or any other means
i Total lobbying mxpenditures (add lines ¢ through h.)
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying achwvites

Yes | No

BAA

TEEAOMDSL 12R181

Schedule A (Forrm 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 I LOVE A CLEAN SAN DIEGO 95-2566791 Page 6

[Part ¥ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructons)

51 Oid the reporting crgarizaton directly or indirectty engage in any of the fallowing with any other organizaton described in sechon 501(c)
of the Code (other than secton 501(c)(3) organ:zations) or in secton 527, relating to poltcal organizatons?

a Transfers from the reparing organizaton to a nonchantable exempt organizabon of Yes | No
MCash 51a () X
M) Other assets a (i) X
b Other transactions
(NSales or exchanges of assets with a noncharitable exempt argamizabon b (T) X
(liYPurchases of assets from a noncharitable exempt organizaton b () X
(i) Rental of faciibes, equipment, or other assats. b (i) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising sclicitabons. b (vi1) X
¢ Sharing of factlites, equipment, mailing lists, other assets, or paid empioyees c X
d If the answer to any of the above 1s ‘Yes,’ complete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services given by the reporting organizaton It the organization received less than fair market value n
any Transacton or sharing arrangement, shgw n ¢olumn ?d) Iﬂe value of the goods, other assets, or services recerved
Lln(;)no Amount invoived Name of nonchantab(li)exempt organizaton Description of transfers, lfansa(c?nns, and sharing arrangements
N/A
52a s the organization directly or indirectty atfilated with, or related to, ene or more tax exempt organizatons
described in secton 501(c) ot the Code (cther than section 501 (c)(b)) or In section 5277 - D Yas No
b lf "Yes,' complete the following schedule
a (b) (c)
Name of organization Type of erganization Description of relatonship
N/A

BAA TEEADMOEL 09725401 Scheduls A (Form 990 or 990-EZ) 2001



SchedulelB . OMB No 1545.0047
For o or, = Schedule of Contributors

rassury Supplamentary information for 20 01
e Py orn Sevics line 1 ot Form 990, 930-EZ and 990-PF (see instructions)

Namae of Orgasization Empioyer Idaxtfication Namber
I LOVE A CLEAN SAN DIEGO 95-2566791

Organization type {check one}

Filers of: Section.

Form 990 or 990-E2 X[501(e)( _3 ) (enter number) organizatian

4347(a)(1) nonexempt chantable trust not treated as a private foundaton

527 paohtical crgamization

Form 990-PF S01(c)(3) exempt private foundaton
4947(a)(1) nonexempt charitable trust treated as a pnivate toundation
501{c)(3) taxable private foundation

Check It %our arganization 1s covered by the general rule or a special rule, (Note: Only a Section 501(c)(7), (8}, or (10) organization can check
box(es) for both the general rule and a special rule - see instructions )

General Rule —

DFor organizations fitng Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or mora (in money or property) from any one
contnbutor (Camplete Parts | and 1)

Special Rules —

For a Secton 501(c)(3) erganizaton filing Form 990, or Form 990 £2Z, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on hine 1 of these forms (Complete Parts | and Il )

DFor a Section 531(C)(7), (8), or (10) or?annzahon fihing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scienbfic, literary, or educaticnal
purposes, or the prevention of crueity to children or animals (Complete Parts |, !I, and 11l )

|:|For a Section 301(c)(7), (8), or (10) organizaton fihing Form 990, or Form 990 EZ, that received from any one contributor, duning the year,
some confributions for use exclusrvely for religicus, chantable, ete, purposes, but these contributions did not aggregate to more than
$1.000 (It this box 15 checked, enter here the total contributions that were received during the year for an exclusively religious, chanitable,
etc, purpase Do not complete any of the Parts unless the general rule applies to this orgamization becausa It received nonexclusively

religious, charitable, ste , contributions of $5,000 or more duing the year ) . =3

Caution: Organizations that are not covered by the general rule and/or the special rules do not file Schedule 8 (Form 990, 990-£Z, or 990-FF)
bul must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of therr Form 990-PF to certrfy that they do not meet the
filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA Schedule B (Form 290, 990-E2, or 990-PF) (2001)

TEEAQ7UIL 1230001



Schedute B (Form 990, 950 £2, 990 PF) (2001) Page 1 to 1 of Part |
Hame of Organization Employer [dentification Mombar
I LOVE A CLEAN SAN DIEGO 95-2566791
Contributors (see instructions)
(a) () (© CH
Number Mame, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
0 S
_________ $_____218.353_
{Complete Part I{ if there IS
________ — noncash contribution)
(a) (c) )]
Numbse Aggregate Type of contnbution
contnbutions
2 ] Person
Payroil .
_________ $ _ ____75,326_| Noncash | |
(Complete Part 11 1f there IS
________ _ nencash contribution )
(a) (©) ()
Numbe Aggregate Type of contnbution
contnbutions
3
________ s _____12.000_
(Complete Part H f there 1s
_________ noncash contribution )
(a) {©) (d)
Numbe Ag ate Type of centnbut
contnbitions ype on
a4 ]
_________ $_ ____55.957_
(Complete Part |l if there i1s
_________ noncash contribution }
(a) (©) @)
Numbe Aggregate T of contnbution
cortributions ype
5_ _________ Person
Payroll .
_________ $______5.392_| Nencash ||
(Compiets Part |l if there 15
_________ noncash contnbution )
(a) ®) (c) (@
Mumber Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutons
e b o o e e e e Person
Payroll
______________________________________ S____________ Noncash
(Complete Part Il if there s
_____________________________________ ] noncash confribution }

Schedule B (Form 990, 990-EZ, 990 PF) (2001)



2001 Federal Statements Page 1
Client 500 | LOVE A CLEAN SAN DIEGO 95-2566791
11/13/02 01 30PM
Statement 1
Form 990, Partlll, Linea )
Statement of Program Service Accomplishments
Program
Grants and Service
Description A ns _ Expenses
Promote a clean, healthy & safe environment by making 530
school presentations 1n the City and County of San Diego
receiving 23,345 calls ger year on a hotline for referrals,
information and household hazardous waste appointments,
making 80 community service involving 5000 San Diegans 1n an
organized beach clean-up,and coordinating 33 local clean
ups 401, 644
% 0 3 401,644
Statement 2
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec _Value
Furniture and Fixtures 3 2,033 3 2,033 § 0
Machinery and Equipment 33,933 28,789 5,144

Total ¥ 35.866 3 30.822 % 5.144

Statement 3
Form 990, Part 1V, Line 58
Other Assets

Lease Deposit
W/C Deposit

3,661
1,155
Total ¥ 4 B16

Statement 4
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

— Name apnd Address =

TED REIFF
3946 MURRAY HILL ROAD
LA MESA, CA 91941

JANICE COLLINS
3211 FIFTH AVENUE
SAN DIEGO, CA 92103

Title and Contry- Expense
Average Hours Compen- bution to Account/
President b 0 3 0 3 0
AS NEEDED
Vice President 0 0 0

AS NEEDED




2001 Federal Statements Page 2
Client 500 I LOVE A CLEAN SAN DIEGO 95-2566791

11/13/02 Q1 30PM

Statement 4 (continued)
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address v _sation _ _EBP & DC _  Other
KEVIN CARR Treasurer 3 0 % 0 3 0
500 SEAWORLD DRIVE AS NEEDED
SAN DIEGQ, CA
NANCY ACEVEDO Chair-Progranms 0 0 0
1666 NAVAJ(Q ROAD AS NEEDED
EL CAJON, CA 92020
ELIZABETH SHIER Board Member 0 0 0
4438 INGRAHAM ST AS NEEDED
SAN DIEGO, CA 92109
YVONNE WILLIAMS Ex-0fficio 0 0 0
9601 RIDGEHAVEN CT # 210 AS NEEDED
SAN DIEGQ, CA 92123
LAURIE HANSEL Executive Direc 56,004 2,180 0
4355 RUFFIN ROAD STE 118 40+
SAN DIEGO, CA 92123
0 0 #]
None
Totat § 56,004 3% 2, 180 % 0
Statement 5
Schedule A, Part IV-A, Line 22
QOther Income
Description _(a) 2000 _(b) 1999 _ (<) 1998 _(d) 1997 _ (&) Total
Insurance Refund 3 3,130 § 0 3 0 3 0 3 3,130
Miscellaneous 0 0 0 597 597
Total § 3,130 ¥ 0 ¥ 0 3 597 % 3,727




