\ 990

Department of the Treasury
Internal Ravenue Service

Under section 501(c), 527, or 4947&3)(1) ol the Intemal Revenue Code
(except black Jung benefit trust or pnvate foundation)

Return of Organization Exempt from iIncome Tax

OMB No 1545-0047

2002

Open to Public

» The orgarmizabior may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2002 calendar year, or tax year beqinntng
B  Check if applicable

, 2002, and ending

Address change Tl:?l:::l. I LOVE A CLEAN SAN DIEGO
orprmt | 418971 PACIFIC HIGHWAY #115

Nama change of typs

see |SAN DIEGO, CA 92110

Trutial ratum specific
instruc
Final raturn tians

Amended retum

1
D Employar Identification Number

95-2566791

E Telephone numbar
619-291-0103
F :’lﬂggﬂng D Cash Accrual

Other (specity) ™

Apphicaton pending  ® Sechon 501(cX3) orgamzations and 4947éa§1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-E2)

G Website ™ N/A

Organization type
(check only one et 501(c) 3 4 (nsertno) D 4347(a){1) or D 527

K Check here ™ Dll the orgarization s gross receipts are normally not more than

$25 000 The organuzation need not file a return with the IRS, but If the orgamizaton

receved a Form 990 Package in the mail, 1t should fite a return without financial data

Some states require a complete return

H and| are not appicable to section 527 argamratons
H (@) s tus a group retum for atfiliates? D Yas No
H (B) 1F a1 enter number of afiliates >

H (c) Are all atfiiates included” D Yes |:| No

(f No attach a st Sewe instuctions )

H (d) 1s tis a saparate return filed by an

organizabon covered by a group ruling? H Yeu m Mo

Enter 4 digit GEN -

Check » [:] if the organization 15 not required
10 attach Schedule B {Form 990, 990 EZ, or 330 PF)

L Gross receipts Add lines &b, 8b, 9b, and 10b to ine 12 ™ 541, 838
@m } :{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions
:q_ 1 Contrtbutions, gifts, grants, and similar amounts received ;f{v
o a Direct public support 1a 44,934 |7.:
8 b Indirect public support Th t’gbi
=1 ¢ Government contributions (grants) 1c 496,839, 1
d Toul @adines g 541,773, roncasn § ) 1d 541,773
a 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
ty 3 Membership dues and assessments 3
< | 4 Intereston savings and temporary cash nvestments 4 65
% 5 D[Dividends and interest from securities 5
Q | 6a Grossrents 6a e
«\ b Less rental expenses 6b e
¢ Net rental sncome cr {loss) (subtract Itne &b from Line 6a) 6¢
g | 7 Ofther investment ncome (describe > 1L 7
‘2 Ba Gross amount from sales of assets other (R) Securities (8) Other :’:Si:*
N than inventory 8a e
g b Less cost or other basis and sales expenses 8b ;;3:’:_5
¢ Gan or (loss) (attach schedule) 8c St
d Net gain or (Joss) {(combine line 8¢, columns (&) and B)) 8d
9 Special events and activities (attach schedute) 23 S
a Gross revenue (not including  $ ot coniributions "ﬁ?ﬁ
reported on line 1a) 9a ﬁ“ﬁfﬁ;:ig
b Less direct expenses other than fundraising expenses ab | s
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) ¢
10a Gross sales of inventary, less returns and allowances 10a ijg_fu
b Less cost of goods sold 10b S
of inventory (attach schedute) (subtract line 10b from line 10a) 10¢
ﬁmw, line 103} 1
12[ Total revenue (add inekAd, 2, 3, 4, 5. 6c, 7, 8d, 3¢, 10c, and 11) 12 541,838
¢ §§ FREg Isegrors 5o ¢ 44, column B)) 13 369,559,
X | 14| Management and gene & from Iine 44, column (C)) 14 Bl,146
- RE Jalo sl LL . ¢olumn (O)) 15 61,025
s ll16 EN bl (atiabh schedule) 16
$ | 17 Total expenses (add ines 16 and 44, column (A)} 17 511,734
a| 18 Excess or (deficit) for the year (subtract ine 17 from fine 12) 18 30,104.
N 3| 19 Net assets or fund balances at beginning of year (from lne 73, column (A)) 19 25,574.
5 $ 20 Other changes in net assets or fund balances {attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 55,678,
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIOTL 09/04/02 Form 990 (2002)6 | 2



!

*  Form90002) I LOVE A CLEAN SAN DIEGO 95-2566791 Page 2

Part ' -] Statement of Functional Expenses Al organizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

o
O T o 18 ot FertT e B ) Total B e O rigemeai™ | @ Fundrasing
e M U R
22 ((S:xansrf1 and allocglmns {att sch) :ﬁio;f%’;’%g%;?ﬁ%é% ’ioﬁﬁ;:;s:\iﬁ?; 5 :
moncash § ) 22 ngw%g% % ﬁgj‘@ﬂ%ﬁﬁﬁgg X Ejg}é;i‘:*: :fﬁ‘ig“*;q";%%f?n’ﬂ;:f:i :
23 Specitic assistance m—h) 23 i ﬁgjﬁ%ﬁ%’:‘?ﬁﬁﬁﬁ% '::‘i%%:‘;; :\ "'ﬁi LR
s e N VL B 0 et Do
24 Benefits pad to or for members (att sch) 24 ot e e g A
25 Compensation of officers duwectors etc 25 43,681 27,956 8,299 7,426
26 Other salaries and wages 26 159,737 102,232 30,350 27,155
27 Pension plan contributions 27 378 242 72 64
28 Other employee benefits 28
29 Payroll taxes 29 18,851 12,065 3,582 3,204
30 Professional fundraising fees 30
31 Accounting fees 3 300 576 171. 153
32 Legal fees n
33 Supplies a3 4,100 3,048 669 383
34 Telephore 34 26,941 17,242 5,119 4,580
35 Postage and shipping 35 2,589 1,657 492 440
36 Occupancy 36 54,565 34,922 10, 367 9,276
37 Equipment rental and maintenance 37 11,199 7,167 2,128 1, 904
38 Printing and publications 38 3,536 2,825 707
39 Travel 39 557 341 101 115
40 Conferences conventions, and meetings 40 949 608 180 16l
41 !nterest 41
42 Depreciation depletion, ete (attach schedule) 42 3,818 2,444 725 649
43  Other expenses not covered above (itemize)
a Advertising 43a 684 321 363
b Awards/Ceremonies__ 43b 1,611 1,289 322,
c Insurance ______ 43c 21,065 13,482 4,002. 3,581
d Other ____ __________ 43d 11,401 7,297 2,166 1,938
e Qutside Service 43e 145,172 133, 841 11,331
e ngaconsconpiaes o (3 - (D
carry thase totals ta fines 13 15 | aa 511,734 369, 559 81,146 61,029
Joint Costs Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reperted 1n (B) Program services? “D Yas No
If Yes,' enter (i) the aggregate amount of these joint costs S . {ily the amount allocated to program services
] , (ili) the amount allocated to management and general [} , and (iv) the amount allocated

to fundraising _ §
[Parf HI .| Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? » Program Service Expsnses
All grgamizations must describe therr exempt purpose achievements in a clear and concise manner State the number of Requured for 501 (€)3) and
chents served, publications 1ssued, etc Discuss achievernents that are not measurable gectlon 501(c)(3) & (4) organ 843?31 Tusts but
1zations and 4947 (@)(1) nonexernpt chanitable trusts must also enter the amount of grants & allocations to others ) opbonal for othert )
a See Statement 1 __ _ _ _ _ _ __ _ _ _ _ _ _ _ e _
________ (Grants and allocations $ ) 369,559
b_ s
____________________________ ( Grants and allocatons § —)
€ o e e
------ (Grants and allocations $ )
O e e e e e e e e e e o
_____ (Grants and allocations $ )
& Other program services. (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B), program services) » 369,559

BAA TEEAOIOAL 01/2/03 Form 930 (2002)



Form990 (2002) I LOVE A CLEAN SAN DIEGO 55-2566791 Page 3
Balance Sheets (See Instructions)
Note Where required, atlached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 1,703.] 45 51,408
46 Savings and tempoerary cash investments 46
Eagn
47 a Accounts receivable 47a o
blLess altowance for doubtful accounts 47b 47c
48 a Pledges receivable 4Ba ﬁ{ ,ﬁ:
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 82,507 | a9 78,8113
A 50 Receivables from officers, drectors, trustees, and key
g employees (attach schedule) S0
$ 51 a Other notes & loans receivable (attach sch) S5la " ;,-.:
5 b Less allowance for doubttul accounts 51b Stlc
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 3,242 |53 8,084
54 Investments — securities (attach schedule) “D Cost D FMV 54
55 a Investments — land, buldings, & equipment basis | 55a :z )
bLess accumulated depreciation A
(attach schedule) 55b 55¢
56 Investments — other {attach schedule) 56
57a Land, bulldings, and equipment basis 57a 35,966 #*me’
bLess accumulated deprecmatlcgl el
(attach schedule) tatement 2 57b 34,640. 5,144.) 57¢ 1,326
58 OQther assets (describe » See Statement 3 ) 4,816.] 58 5,012
59 Total assets (add tines 45 through 58) (must equal ine 74) 97,412.| 59 144,643
60 Accounts payable and accrued expenses 71 ,838.| 60 88, 965
ll- 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans trom officers, directors, trustees, and key employess (altach schedule) 63
} 64 a Tax exempt bond labiities (attach schedule) 64a
lIE b Mortgages and other notes payabla (attach schedule) 64b
s 65 Cther habilities (describe » )] 65
66 Total liabilities (add lines &0 through 65) 71,838 | 66 88,965
Organizations that follow SFAS 117, check here * and complste [Ines 67 ;;sg;f
g through 69 and ines 73 and 74 f‘%;;%?
a| 67 Unrestricted 25,574.] &7 55,678
2 68 Temporanly restricted 68
i 69 Permanently restricted 6%
R Organizations that do not follow SFAS 117, check here » D and complete hnes igﬁ‘{
70 through 74 i
g 70 Captal stock, trust principal, or current funds 70
71 Pad in or capital surplus, or land, bullding, and equipment fund 71
g 72 Retained earnings, endowment, accumnuiated income, or other funds 2
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through SEE
g 72, column (A) must equal ine 19, column (B) must aqual line 21} 25,574 | 73 55,678
74 Total liabiities and net assetsifund balances (add lines 66 and 73) 97,412.| 74 144, 643.

Form 990 15 avallable for public inspecton and, for some peocple, serves as the primary or sole source of information about a particular
argamzaton How the public perceives an organization in such cases may be determined by the mformation presented on its return Therefore,
please make sure the return 1s comnplete and accurate and fully describes, n Part [lf, the organization's programs and accomplishments

BAA

TEEAQIOIL 09/A4/M02



Form 980 (2002}

I LOVE A CLEAN SaN DIEGO

95-2566791

Page 4

EPm‘t W-ﬁii Reconciliation of Revenue per Audited

Financial Statements with

evenue

per Return (See instructions )

-BJReconcullatmn of Expenses per Audited

Financial Statements with Expenses

)

@

&)
@

Q

-

@

Total revenue, gains, and other support a
per audrted linancial statements a 541,838.
e d ’-:":-a}-:::r: ._:--:E-o-:h.‘c:;- 5"-:5"@;1{-\55:-3
Amounts included on line a but epde BRI Y e b
E! L
not on line 12, Form 990 O R L S T s
s F oo ra ot B R T g
e e S
Net unrealized B B A R
. ot g - o L
gamns on K ;uj%é PRI
investments 8 A ’;EUE‘ i a;—r‘%;“fﬁm;”c; E*:“’:
R L L
D d serv o doditn T’?*ﬁ*o‘g’jis""’v; e
onated se 2 E-ES-:MP _.(5,_\.- o_:_-'_,-:.\_‘ofu :':-"i':-:l?fﬁ
1ces and use W T ;feh;t{;:,:\: Y
: i Jhexs o
of faciities ardiatu i SR Reg o ¥ L
B SOk T R Rk ]
ERENE 1N Ty AN o e W
GOAET SR ot AR e e Rt R
Recoveries of pnor SR T pruta o
G F v, ":\-:}-_o g g
year grants Bypageut Bl b S W
: F
Oth : “Fo EEE\.:\.\. ‘:_‘\.l_\._‘_.l_r.:'\.-\':' )‘)'\-
> o
er (Specﬂy) I . = ".-"'gl_ N [N ::-';",. F—
R P R
Lt A
———————— ) Py -
~iied o o
e e — — ——— $ S0 it bt B Bt i e
Add amounts on lines (1) through (4) ™ b
Line a minus Iine b * e 541,838 | ¢
s "v e P.-.}u F.-F{- o :' o +
. :
Amounts included on ine 12, o ;*;;9{\ g lE b i od
<
Form 990 but not on ine a "o m;-p R T b <:'.:
"‘}J- > g PR {?'}"q.‘. +¢r"-’\'."
o ¥, i IR PL RN O
o {o _,-: '\c » 5 5\:--: _.
Investment expenses oy dawe JE -:-a:- o datan
not included on line M DT ‘}yx”ﬂ"ﬁq"“ el
) '\-'n.-'.g.\,.--:,a..-:- o LE
&b, Form 990 B S e e
! = f ”:o?"\- -:‘?ﬁ :_:'t-.-?\- A -:i ?'.a:.:“'rqo":-of:-
Other (specily) ok Il logr o
P - "'::{ PR Lt o
air RESTO '-'\-T-rﬂ'i:' IO -\." f:-"
LB 3.::‘?_;& et +?=b-"'¢:3> :-'-::”.Q.Q:?B:;
________ $ :‘;s_’q Q;ﬂn}&:\:_,ﬁ;@;: ; '} Qv‘.: :;
________ Rt AR N R \'-...-5-%\"'.&3«.{ )
Add amounts onlines (1dand (2) | d

Total revenue per ine 12, Form
950 (Ime c plus line d)

541,838,

per Retum
Total expenses and losses per audxted
financial statements a 511, 734.
_.,E-E" RN '\c-:o"-::- .
Amounts included gn line a but not TR L e v
on line 17, Form 990 S R RSt A
f-"\fb"'” -:':-:,,.:-'.\. HIN N

(1) Donated serv < £q TR
1ces and use IS AR IR RPN
of faciities S B R SR

i T o
i o -

(2) Prior year adjust B R T
ments reported on N ROCHEET A v
line 20, Form 990 $ AT e VLT e

G A "’c-_l"-:h L E RN .--" R S_‘;
e B, ng T T e
(3) Losses reported on e ",a,\ TR A
fine 20, Form 930 8 S d SRR e
<ofrkﬂ\u*J: R o
(4) Otner (specify) A RN J\’ v
Fo e L -
————————— T L T R Y
————————— s N\jr\-' P\\A " Haow -I-\'.""::l-\.'\.-.-\. “
Add amounts on lines (1) through (4) * b
Line a mirnus ne b > c 511,734
aﬁﬁ_ '::v‘;\ :'I-;:-, :f,q_.-,_ 3-: 4 *
Amounts included on ne 17, Yool S S
Form 990 but not on lne a o AR I
:;__q:cs;._. o e T . o o
:?e-:\:\‘; nF ",_ B A
(1) investment expenses bl e E
nat included on line it TR
< e LT - 4 LI S
&b, Form 930 PR abels anet e L
(2) Other (specity) e :‘2'“ oL v
FS R B _:'.-\. .
MOS0 ERE AN "
CES BN v e e g
_________ $ ,S-:-"‘I -:C-";E At .t [ R
______ —_—- e Mt e T P P
Add amounts on lines (1) and (2) > d
Total expenses Fer line 17, Form
990 (Iine ¢ plus Iine d) e 511,734

Part V.. | List of Officers, Directors, Trustees and Key Em

ployees (List each one even If not carmpensated, see instructions )

(B) Title and average hours | (C) (@:‘om;t)ensgtlon D) Contnbutmnsf to {E) Expense
per week davoted it not paid, employee benefit account and other
(Ay Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 4 ___ ____ _ -]
““““““ ] 43,681 0. 0
75 D any officer, director, trustee, or key employes receive aggregate compensation of more
than $100,000 from your organization and all related orgarizations, of which more than
$10,000 was provided by the related orgamizations? > DYes No
If 'Yes,' attach schedule = see instructions
BAA Form 990 (2002)

TEEADIOM. 0172213



Form990 (2002) I LOVE A CLEAN SAN DIEGO 95-2566791 Fage 5

[Part. Vi -[Other Information (See mstructions ) Yes HNo
76 Did the organization engage in any activity net previously reported to the IRS? If 'Yes, S R
attach a detalled description of each activity 76 X
77 Were any changes made in the crganizing or governing documents but not reported to the IRS? 77 X
It *Yes,' attach a conformed copy of the changes Jn R
78a Did the organization have unrelated busimess gross income of $1,000 or more during the year covered by this return? 782 X
b If 'Yes, has it filed a tax return on Form 890-T for this year? 78b{ NJA
79 Was there a hquidation, dissofution, termination, or substantial contraction durmng the RS B
year? I 'Yes,' atlach a statement 79
80a s the organization related (other than by association with a statewide or natienwide organtzatton) through commeon RS I
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt ergarzation? Bla X
bl Yes, enter the neme of the organizaton > N/A e
_____________________________ and check whether it 1s exempt or nonexempt . oo ,
81 a Enter direct or indirect political expenditures See line 81 instructions. ! Bla’ 0 sor b
b Did the organization file Form 1120-POL for this year? 81b X
82aDid the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at R HEN
substanually less than fair rental value? 82a X
bif *Yes, you may indicate the value of these items here Do not include this amount as . ) .
revenue’in Part’| or as an expense in Part || (See instructions in Part [11') I 82b| N/A R I
83a Did the orgamization comply with the public mspection requirements for returns and exemption applications? 83a| X
b Did the organizaticn comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgaruzation s¢licit any contributions or gitts that were not tax deductible? 84a X
b If Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were R R
not tax deductibte 84b| NJ/A
85 50i(c)4) (5) or (6) orgaruzations aWere substantially all dues nondeduclible by members? 85a| N/A
b Did the organization make only in house iobbying expenditures of $2,000 or less? 85b| NJA
if Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a IR N
watwver for proxy tax owed for the prior year v ef o
c Dues, assessments, and similar amounts from members 85¢ N/A bt
d Sectron 162(e) lobbying and political expenditures 85d N/A A
e Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices 85e N/A RO
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A , e
g Does the organization efect to pay the section 6033(e) tax on the amount on line 85(? 85| NfA
h 1§ section 6033(e)(1)(A) dues natices were sent, does the organization agree to add the amount on line 851 o its reasonable estimate of
dues allocable to nondeduchible lobbying and political expenditures for the followsng tax year? 85h| NfA
86 50!(c)(7) orgamzations Enter a Initiabon fees and capital contributions included on L -
line 12 86a N/A P A
b Gross receipls, included on line 12, for public use of ciub facihties 86b N/A T
87 50Hc)12) organizations Enter a Gross income fram members or shareholders 87a N/A ~ Il
b Gross income from other sources (Do not net amounts due or paid to other sources R
agamst amounts due or received from them ) 87b N/A ;
88 At any trme durmng the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulaticns sections 301 7701 2 and 301 7701 3°
It 'Yes,' complete Part 1X i} X
89a 501 (c)3) orgaruzations Enter Amount of tax imposed on the organization during the year under -
section 4911 » 0 ., secton4g912» 0. | section 4955%» 0 .
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? 11 'Yes,' attach a statement
explamnmg each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualfied persons during the
year under sections 4915. 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this returnis filed = CALIFORNIA . __________
b Number of employees employed in the pay perrod that mcludes March 12 2002 (See instructions ) 90h 0
91 Thebocksareincareof » ANN HIRSCH Telephone numpber »  619-291-0103
locaed at » 4891 PACIFIC HIGH # 115 SAN DIEGO, CA zZP+ar 92110
92 Section 4947(a)(!) nonexempt charitable trusts filing Form 990 in hiev of Form 1847 — Check here N/A »
and enter the amount of tax exempt interest received or accrued during the tax year > 92 | N/A
BAA Form 990 (2002)

TEEAQIOSL 01/22/03



Form 990 (2002) 1T LOVE A CLEAN SAN DIEGO

95-2566791 Page 6

[.Part VII'] Analysis of Income-Producing Activities (See nstructions

MNote Enter gross amounts uniess
otherwise indrcated

93 Program service revenue

Unrelated business incorme Excluded by sechon 512, 513, or 514

(A) (B) ©) )

Business code Amount Exclusion code Amount

(E)
Related or exemnpt
function ingome

o oo

95

98

99
100

10
102
103

f Medicare/Medicaid payments

g Fees & contracts trom government agencies
94 Membership dues and assessments
Interest on savings & temporary cash tmvmnls
96 Dwidends & mnterest lrom securities
97 Net rental income or {Ipss) fram real estate
a debt hnanced property
b not debt financed property

Met rental ncome or (loss) irom pers prop

Other investment income

Gain or (loss) fram sales of assets
other than inventory

Net income or (loss) fram special events
Gross profit or (loss) rom sales of inventory
Qther revenue a ! I

14

€ e :--_u:_.-_u“:"‘".-

bl -
p <
=t Fofa et 4 <" LS A it 13 -

o PR I - FR
nEE S L v P P

e N o

104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, calumns (B), (D), and (E))

RN R -
ﬂ;oko andraza s H

65.

»>

65

Note Line 105 plus fine 1d, Part | should egual the amount on iine 12, Part {

[Part Vit | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Exprain how each activity for which income Is reparted in column (E) of Part VIl contributed impartantly to the accomplishment
- ot the organization's exempt purposes (other than by prowiding funds for such purposes)
| N/A
|
[Part iX: | Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )
A) (B) © ) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded enhty ownership interest income assets
N/A %
%
3
%
Part-X-= | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Dud the organization, during the year, recerve any funds, diectly or indirectly, to pay premiums on a personal benefit contract? Yes No

b Oid the orgamization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract?

No

Yes

Note. If Yes'lo (b), file Form 8870 and Form 4720 (see instructions)

Please

ding accom
ad on |I

o cutive Dlrcd'd d

® examined thia ref
aret (other than o cer) 1]

Under penalbes of p

anymg q,choc,.llu and statemnents and to the best of my knowledge and belief 1t 18
tue correct

niormabon of which preparer has any knowledge

| nj7/05

Dats

Prapacer $ SSN or PTIN (sas
Gereral Instruchon W)



SCHEDULE A

Organization Exempt Under
Section 501(c)(3)

OMB No 1545-0047

(Form 990 or 930-E2)

Departmant of the Treasury
Intarnal Revenue Sarvice

(Except Private F oundation) and Section 501(e
501(n), or Section 4947(a

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to thesr Form 990 or 990-EZ

) Nonexempt C

L ) 501¢D), 501(k),
antable Trust

2002

Name of the argamzation

I LOVE A CLEAN SAN DIEGO

Employer identification nomber

95-2566791

Directors, and

Trustees

Parti --.{ Compensation of the Five Highest Paid Employees Other Than Officers,
{See instructions List each one If there are none, enter None ")
(8) Name and address of each (b) Title and average (c) Compensation| {d) Contributions (e) Expense
employee paid more hours per week 'glggpgzﬁgirr’efé‘ account and other
than $50,000 devoted to position compensation allowances
Nonme _ _ __ _ _ _ _ o ___
R e P T T e,
Total number of other employees paid Mf}?g’iﬁugé q‘}%si:‘éaf; r‘:c:f:ii ety -.::-f T e e B
aver $50,000 »- 0w oo ool el 3 13 ﬂ"*”; P e I L T

[Part 1" | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter None ')

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

(b) Type of service

(c) Compensation

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

O

s ﬁﬁx‘&&kﬁr ".:-;.g Ik ,._\'.-.--\.) “6"° & ot
e

gl
SRR S

e i,

-a-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ

TEEAD4OIL 01/22/03

Schedule A (Form

9900r990EZ)2002



1

Schedule A (Farm 930 or 990 EZ) 2002 I LOVE A CLEAN SAN DIEGO 95-2566791 Page 2

Part Bi - | Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgarization attempted to influence national, state, or local legistation, including any attemnpt
to mfluence public opinion on a legisiative matter or referendum? If 'Yes," enter the total expenses paid
or incurred m connection with the lobbying actvities L] N/A
{Must equal amounts on hne 38, Part V1 A, or line 1 of Part VI B ) 1 X
Orgamizations that made an election under section 501¢(h} by filng Form 5768 must complete Part VI A Other A {:f
organizations checking 'Yes,' must complete Part V1 B AND attach a staternent giving a detailed description of the T L
lobbying actvities AN I B
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any R ﬁ,l i‘ Cov
substanhiat contributors, trustees, directors, officers, creators, key employees, or members of ther families, or with any [ L . Ty
taxable organization with which any such persen 1s affilated as an otficer, drector, trustee, majority owner, or principal IER P .
beneficiary? (if the answer to any question is Yes attach a detared statement explaimng the transactions ) S RV
a Sale exchange, or leasing of property?® 2a X
b Lending of money or other extension ot credit? 2b X
¢ Furnishing ot goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2o b4
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization deterrmines that individuals or organizations recewing : W . . . . :,
grants or loans from it in furtherance of its chariiable programs ‘quahly’ lo receive payrments Ve,

Reason for Non-Private Foundation Status (See instructions )

The organization 1 not a private foundation because it 1s (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Secton 170)(1}(AY1)
A school Section 170()(1){(A)(n) (Also completa Part V)
A hospital or a cooperative hospital service grganization Section 170()(1)(AY ()
A Federal, state, or local government or governmental unit Section 170(b){T)}(A)(v)
A medical research organization operated n conjunction with a hospital Section 170(b)(1){(A)(n) Enter the hospital's name, city,
and state »

10 D An organzation operated for the benefit of a college or university owned or operated by a governmentai unit Section 170)(1){(A) (v}
(Also complete the Support Schedule in Part [V A7)

w o,

1a An aorganization that normally recerves a substantral part of its support from a governmental unit or from the general public
Section 170(0)(1)(A)(v)} (Also complete the Support Schedule in Part IV-A )

11b I:l A community trust Section 170(D)(1){(A)(vi) (Also complete the Support Schedule in Part [V A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its chantable, etc, functtons — subject to certain exceptions, and (2) no more than 331/3% of | support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Ses section 509(a)(2) (Also complete the Support Schedule in Part IV A )

13 D An orgamization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports organizatons

described in (‘Ig lnes 5 through 12 above, or (2) sectian 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
secton 509(a)(3) )

Pravide the following intormation about the supported orgarmizations (See instructrons )

(a) Name(s) of supported organization(s) (b) Line number
from above

14 I_l An organization organized and operated to test for public safety Sechon 509(a)(4) (See instructions )

BAA TEEAGAOZL 01/22X03 Schedule A Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

I LOVE A CLEAN SAN DIEGO

95-2566791

Page 3

IPa:t {V-A: |Support Schedule (Complete anly if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note 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 1n)

A8 A o e

-

0
Tot

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

466,524. 456, 280 426, 765.

374,960

1,724,525

16

Membership lees received

17

Grass receipts frem admussions,
merchandase sold or services performed,
or furnishung of facihities in any activity
that 1$ related to the arganization's
charilable, ele, purpose

28,520 25,106

46,837

100, 463

18

Gross income from interest, dividends,
amounts received from payments on
securities loans {section 512(a){3)),
rents, royaities, and unrelated business
taxable income (less section 511 taxes)
trom businesses acquired by the organ

ization aiter June 30 1975 797 2,266 1,824

2,825

7,712

19

Net income from unrelated business
actwities not included in hine 18

20

Tax revenues levied for the
orgarzation's benefit and
eiftier paid {0 it or expended
on its behalf

21

The value of services or
faciities furrushed to the
organization by a governmental
urit without charge Do not
include the value of services or
tacihties generally furnished to
the public without charge

Other income Attach a
schedute Do not include
gan or {loss) from sate of

capital assets. See Stmt 5 3,130

3,130

23

Total of ines 15 through 22 467,321, 490,196, 453,695

424,622.

1,835,834

24

Line 23 rminus ine 17 467,321. 461,676. 428,589,

377,785.

1,735,371

25

Enter 1% of ine 23 4,673. 4,902 4,537.

4,246.

i g R 1A
‘::‘.-\.q‘-\.x-n "'i".- tog 5+ o

26

Organizations descnbed on lines 10 or 11* a Enter 2% of amount in column (e}, lne 24 -

b Prepare a hst far your records to show the name of and amount cantributed by each person (other than a governmental unit or publicly
supported arganization} whase total gifts for 1998 through 2001 exceaded the amount shown in line 26a Do not file this list with your
return Enter the total of all these excess amounts

¢ Total support for sechon 509(a)(1) test Enter ine 24, column (e)

d Add Amounts from column {e) for iines 18 7,712,

2 3,130.

19
26b

35,293,

& Public support (ine 26¢ minus line 26d total)
t Public support percentage (line 26 (numerator) divided by line 26¢ (denominator))

26a

34,707

"'«.".-"'.3
Y
ey
o

> 26b

ERE M
av '\-.},_.:."f"f EE

26¢

CMCHES A

e v

26d

26ea

1,689,236

261

97 34 %

27

Organizations described on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified persan,’ prepare a list for your records to show the

name of, and total amounts received 1n each year from, each ‘disqualified person
such amounts for each year
(2001}

o not file this list with your return Enter the sum of

bFer any amount included in lineg 17 that was received from each person (other than ‘disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5.000 (Include m the list organizations described in ines 5 through 11, as well as individuals ) Do not file this l1st with your ratum Atter
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences

(the excess amounts) for each year

(000 _ _ _ o ____ (oooy 0999y _ _ _ _ o _____ (ees)y _ _ _ o ___._
¢ Add Amounts from column (e) for iines 15 16
17 20 21 Zlc
d Add Line 27a total and tine 27b total 27d
8 Public support (ine 27¢ total minus line 27d total) > Za
f Total suppart for section 509(a)(2) test Enter amount from hine 23, column (&) “‘LZ? f 1 ey ey Tl
g Public support percentage (line Z7e (numerator) divided by line Z7f (denominator)) > 279 %
h Investment incoms percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > Z7h 3

28 Unusual Grants, For an organization described in hine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hst for your records to show, for each year, the name of the contributar, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this lisf with your retum Do not mncluds these grants in ine 15

BAA

TEEAQ4QIL 08N2M2

Schedule A (Farm 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 I LOVE A CLEAN SAN DIEGO 95-2566751 Page 4

Part ¥ - .’{ Private School Questionnaire See nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws,
other governing instrument, or In a resolution of s governing body? 9
e, . PR
30 Does the orgaruzation include a statement of its racially nondiscriminatery policy toward students 10 all its brochures, I ‘ » .
catalogues, and other written commurnications with the public dealing with student admissions, programs, RIS NN
and scholarships? 30
EE
AP TR IR
31 Has the orgartzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during Fete® P el oy
the period ot sohcitation tar students, or during the registrabion period 1t it has no solicitation program, n a way that i S B
makes the policy known to all parts of the general community it serves? 3
It 'Yes, please describe, if 'No,' please explain (It you need more space, attach a separate statement) PR I T
AN S SR
_________________________________________________________ - b - at - v
PR FEE 5
————————————————————————————————————————————————————————— L R I
. i <
————————————————————————————————————————————————————————— LA ST B
_________________________________________________________ e T .-{:' - (PRI
32 Does the orgarization maintain the following ST TR R
a Records indicating the racial compaosition of the student body, taculty, and admiristrative statf? I2s
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Cotﬁles of ali catalogues, brochures, announcements, and other written communications to the public dealing
with student adrmissions, programs, and scholarships? R
dCopies of all material used by the orgaruzation or on its behalf to sclicit contnibutions? 2d
PR 5 v, N
" .!"'\- 4 - L
If you answered 'No' to any of the above, please explain {If you need more space, attach a separate staterment ) R & N
PR S PEe 3 :
_________________________________________________________ - L] - 3
o
————————————————————————————————————————————————————————— "-'ff;\c;: TR "-\.’
i =) e
33 Does the organizaton discriminate by race in any way with respect to ;*;,‘a:ﬁ%iﬁg;ég: i
pd 0
a Students’' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admmnistrative statf? 33¢
d Scholarships or other financial assistance? 33d
e Educationai policies? Fem
f Use of faciities? 33¢
g Athletic programs? 33g
h Other extracurricular activiies? 33h
R
If you answered Yes to any of fhe above, please explain (If you need more space, attach a separate statement ) 2?5‘:;35'5 Es‘f’i‘ Lot
FEN RN
LN HERENE
————————————————————————————————————————————————————————— B S R
.-'.h'\-l_i'-c-:q- el h:'-'.\
———————————————————————————————————————————————————————— -y R B .
_________________________________________________________ o - _:-,J‘.E ﬂ-' s
34a Does the organization recaive any financiat aid or assistance from a governmental agency? 3H4a
b Has the organizabon'’s right to such aid ever been revoked or suspended? 34h
¥ 222 L3 Laarey T
It you answered 'Yes to either 34a or b, please explain using an attached statement B {.’ofﬁ;’i’: e
%ﬁfa Rl Joss
i s |
35 Does the orgamzation certify that it has comphed with the apphicable requirements of
sechons 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscnimination? 1f 'No,' attach an explanation 35

BAA TEEAG4OAL 01724703 Schedule A (Form 990 or 990 £2) 2002



Schedule A (Form 990 or 990 E) 2002 1 LOVE A CLEAN SAN DIEGO 95-2566791 Page 5

Part.VI-A .| Lobbying Expenditures by Electing Public Chariti truct:
PartVIA.| (To beycomgpleteg ONLY by an el%rbleeorglarll'ugzaugn ul'l‘a:t mtlda Eor%%%g)e instructons ) N/A

Check » a I_lnr the organization belongs to an affihated group Check » b m It you checked 'a’ and 'imited control’ provtsions apply

Limits on Lobbying Expenditures Aff:nat?g group To be é:gnpieted
(The term 'expenditures’ means amounts paid or incurred ) totals f%’,gpg','{,:aizgw;g
36 Total lobbying expenditures to influence public oprmion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a tegisiative body (direct lobbying) 37
38 Total lobbying expendrtures (ada lines 36 and 37) 38
39 Other exempt purpose expenditures Ex)
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount fram the follawing table — s DR R
i the amount on line 4015 — The lobbying nontaxabla amount 1s — ay BN ’#;; Feilomekete Lo, Duetl
Not over $500,000. 20% of the amount on line 4Q u’::rﬂfg Eﬁﬁv’vi’ pru s TR jﬁ: . i:pi‘:: sy s
Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000 % T A NS C
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 Y]
Qver $1,500,000 but not aver $17 000,000 $225,000 plus 5% of the excess over $1,500,000 o EZ:;:‘:;E TIPSR SN By B
Over $17,000,000 $1,000,000 A s R L e
42 Grassroots nonlaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter 0 if ine 42 1s more than ne 36 43
44 Subtract line 41 from tine 38 Enter 0 1If ine 41 15 more than ine 38 44
Caution if there is an amount on either iine 43 or ine 44 you must fite Form 4720 P AR + -

4 -Year Averaging Period Under Section 501¢h)
(Some orgarnzations that made a sechon 501(h) election do not have to complete all ot the five columns below
See the instructions for lines 45 through 50 )

Lobbylng Expenditures During 4 -Year Averaging Pertod

Calendar year (a) ®) {© (d (o)
(or fiscal year 2002 2001 2000 1999 Total
beginning 1n) »

45 Lobbying nontaxable

amount
G T e E A e T T e e T LN A P R
PR R R P e T - L L DL - P Y, % : o TN PRy
- 2 e T o, ek f ol Bald v B R b E Ml at e eedieatad 0 Y L)
46 Lobbying celling amount Fi e R ";{;jg:’y.gﬁﬁ o%ﬁ%ﬁ%?%c.ggqaag{igﬁ:?g@:g‘o?[é:‘? S il e gé:\g;m’w B e 3
(150% of line 45(e)) ST SR RN BB S Nl MR ST T anE CHEE L R RE T R e

47 Total labbying
expenditures

48 Grassroots non
taxable amount

R R g S PG L0 L e et ST LR AR S i o B wnebot At sa i p ettt SHL T T BRI

Grassrools ceihing amount | dasiin, v S A rara g £inaaty o%:?i‘é?“?w e 5&'%s’%"?‘*‘g’%g%?Si‘%ﬁ;ﬁ‘ﬁﬁ‘?*‘vﬁ*ﬁ*”éﬁi%
A R e SRR ol sl A R R A TS ok aaat]

(150% of lme 45(e)) o e R e e e

50 Grassroots fobbying
axpenditures
Part-VE8 | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI A) (See instructions ) N/A

During the year, did the orgamzation attempt to influence national, state or local leqistation, mcluding any

atternpt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Valunteers A0 prip i £
,-:-r-;.: PR 3"-:“‘:" ot
¥ a

b Paid staft or management {Include compensation in expenses reported on lines ¢ through h) A
¢ Media advertisements

d Mailings to members, legislators, or the pubhc

e Publications, or published or broadcast statements

t Grants to other organizations for iobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures {(add Iines ¢ through h.) {}Eﬁ%@ﬁ%
It "Yes' to any of the above, also attach a statement qiving a detalled descripton of the lobbying activites
BAA Schedute A (Form 950 or 930 EZ) 2002

TEEAQMQSL 0312102



Schedule A (Farm 990 or 990 EZ 2002 I LOVE A CLEAN SAN DIEGO 95-2566791 Page 6

[Part Vit information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgarization described in sechion 501(c)
of the Code (other than section 301(c)(3) organizations) or in secbon 327, relating to poltical organizations?

a Transfers from the reperting orgaruzation to a nonchantable exempt orgarization of Yes | No
(i)Cash 51a () X
(i)Other assets a () X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization 10 X
(n)Purchases of assets from a noncharitable exempt organization b (1) X
(n)Rental of tacilities, equipment, or other assets b (1) X
(iv)Reimbursement arrangerments b {iv) X
(v)Loans or loan guarantees b{v) X
(vi}Pertormance of services or membership or fundraising solicitatrons b {v1) X
¢ Sharing of tacihties, equipment, mailing lists, other assets, or paid employees c X
d |f the answer to any of the above 15 "Yes, complete the following schedule Column (b) should always show the far market value of
the %oods, other assets, or services given by the reporting crgafization If the orgamzation recewved less than farr market value n
any Transachon or sharng arrangemeént, shéw in columin {d) the value of the goods, other assels, or services received
() (k) (c) G
Line no Amount invelved Name of noncharitable exempt organization Description of transfers, transactions, and shaning arrangements
N/A
52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in secton 501(¢) of the Code (other than section 501(c)(3)) or i section 5272 > D Yes No
b if Yes, compiete the following schedule
(2) {b) (<)
Name of organization Type of orgamzation Description of refationship
N/A

BAA TEEAC4D6L 08/12702 Scheduls A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
Client 500 | LOVE A CLEAN SAN DIEGO 95-2566791
11/03/03 01 56PM
Statement 1
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

Through outreach, community 1nvolvement and example, I love
A Clean San Diego leads and educates our communlity to
actively conserve and enhance the envirconment. A
diversified environmental education organizatlon that
operates throughout San Diego County, Love A Clean San
Diego offers a broad range of expertise 1n public education
and ocutreach, event coordination, and community relations

We work to promote countrywide awareness of environmental
1ssues 1including resource conservaticn, waste reduction, and
recycling, community enhancement and pollution prevention.

Allocations Expenses

369,559

Statement 2
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
Category Basis Deprec Value
Furniture and Fixtures 5 2,033. § 2,033 § 0
Machinery and Equipment 33,933. 32,607. 1,326
Total 3 35,966. § 34,640. 3 1,326,
Statement 3
Form 990, Part IV, Line 58
Other Assets
Lease Deposit 5 3,661
W/C Deposit 1,351
Total 3 5,012
Statement 4
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen-~ bution to Account/
e ess Per Week Devoted _ sation _ _EBP & DC_ __ Other
TED REIFF President $ 0. § 0. § 0
3946 MURRAY HILL ROAD AS NEEDED

LA MESA, CA 91%41




2002 Federal Statements Page 2
Chent 500 I LOVE A CLEAN SAN DIEGO 95-2566791
11/03/03 01 56PM
Statement 4 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Qther
JANICE COLLINS Vice President ] 0 § 0. 3% 0
3211 FIFTH AVENUE AS NEEDED
SAN DIEGO, CA 92103
DONALD STEELE Treasurer 0 0 0
5550 BALBOA ARMS DRIVE # 30 AS NEEDED
SAN DIEGO, CA 92117
NANCY ACEVEDO Chair-Programs 0 0 0
1666 NAVAJO ROAD AS NEEDED
EL CAJON, CA 92020
IVAN GOLAKOFF Board Member 0. 0. 0
4677 OVERLAND DRIVE AS NEEDED
SAaN DIEGO, CA 92123
YVONNE WILLIAMS Ex-0fficio 0 0 0
9601 RIDGEHAVEN CT # 210 AS NEEDED
SAN DIEGO, CA 92123
DEREK D. TURBIDE Executive Direc 43,681 0 0
2514 TRAIL MARKER PLACE 40+
CHULA VISTA, CA 91914
Total 3 43,681, § 0. § i
Statement 5
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2001 (b) 2000 _(c) 1999 _(d) 1998 (e} Total
Insurance Refund $ 0. § 3,130 § 0 0. % 3,130.
Miscellaneous 0. 0 0. 0
Total § 0 § 3, 130 3 0. 0. § 3,130.




